. 


H—BA MORE, 18 
__NRpleat RK MINER'S COMAFICAYE fOroeatH onl B35 


£3 
$ i 
3a ae 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If Sian Residence before admitsion) 
ee 0. COUNTY Baltimore ee ©. STATE Ma b. COUNTY Aba pate, Fel 
ag 
ze 3 B. CITY OR TOWN iv amie eae nin wie aueat Te, UNGTH OF STAY IN Yb CITY OR TOWN (IF auhide corporate lit, write RURAL ond give necrest town) 
4 ies aera & 
ge 3 Rosedale transient RFD Whiteford) BL Ex 
25 <d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS : ¢. 1S RESIDENCE 
aM 0d (24 N Main 8 
Mr 26 3 Oo tiv [] No 
ae ee J 
se 
2 328 3. NAME OF First Middle Lost 4 DATE ‘Month Dey Yeor 
est 
See) ‘Treegr td Willian Allison DEATH May 22 1957 
Raa Te 5. SEX & sions Be SRE ah = . DATE OF BIRTH 9. AGE (in yeor 
=25 2 Mal i a Mi 
ote ale OM NORE EL. 11-27-33 = 
nos 10a, USUAL OCCUPATION {ove kind of work heme Vb, KIND OF BUSINESS es INDUSTRY | 11. BIRTHPLACE (Siote or foreign country) 3 
ain during most of working lite, even if retired) : 
522 / Ructlt Paver ARR! TMS 
a > 4 13. FATHER’S i 4 4 uu as MAIDEN NAME + 
-é Yy A ‘ 
ae I “wm Diigonw Sentpuse yaw h. 
& & 15. WAS DECEASED al INU. < ARMED ae! 16. SOCIAL SECURITY NO. | 17. SN) RANT, = Adie 1G. Address 
aoe | [¥es, 90, of unknown) it yor, give wor or dates of 212-30-275Y OAs * 
es nN 124M Mar Sf, Bet AiR Neb 
g3 18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), and (¢).] INTERVAL seTween 
oes PART I, DEATH WAS CAUSED By 
Zee cy) 7 IMMEDIATE CAUSE i ______Grushed Skull--Ajuto Accident inst 
323 1oX DUETO 
Aaa Conditions, if any, which fo 
ee ave rise ta immediote couse 
Bes te), iMoting the vederiying( DUE TO 
a 5 couse lost. as a) 
ak $ PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}} 19. pe ete 
oO Yes.) NoO#) 


arte IAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1) of item 18.) 
CAUSE OF DEAT RUTNG Pinned in cab of truck which ran into tractor trailer 


20c. TIME OF INJURY = Month, Doy, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ia; ‘20, (City or tawn) (County) {State) 
lou m, White Not while foctary, street, office bldg., etc.) } 
BTR «5-22 19 STIS Mist] “Street ! Rosedale Balto Mid 


21. 1 certify that | took charge of the remains described abave, held an Autapsy [1], Inspection [3 Inquiry [[], and find that 
death resulted fram: Nae couses [], Accident Ex], Suicide [J], Homicide [], Undetermined couse []. 
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TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
cute the certificote, writing the word ‘pend 


DATE SIGNED 
cue C\el iva Q, \ a AQ / pp, CHIEF MEDICAL EXAMINER ["] 
z () ASSISTANT MEDICAL EXAMINER [7] 
S 2 NAME (irbe Joh C Hyle DEPUTY MEDICAL EXAMINER [XC 5-22-57 
2° Ho. aon ciaon ig THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Biote) 
preci i Pe os 5 2 
2° a 3. Bes Meo: =: 1g gh 2ikh:p Pivest Ai 
+ R e Al 2d. REC'D BY REGISTRAR | 24b_ 7 re Sg ure ZY ° 
VS. AISME(5) \ O 3) 
i 12 ai AY 2 d Hehe csr, 


5M 9/55 


3 ‘A Nvwang 


Dataset 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 
04836- 


fe) 
ry ASG PEDICAL EXAMIN ER’ CERTIFICATE OF DEATH 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Entor only ane couse per line for (o}, (b), ond {c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE (0) 


af } DUE TO 


Conditions, if any, which 1 
gove rise to immediote couse 

(a), stoting the underlyingf OVE TO 
couse lost, > {o 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. {a} } 19. eevee, 


ves (] 
Aan 4 SOND nt Pop pesgarne OPE DTG" 4 ot of jnivrpig tha ry FOE Peel FF 


20c. eo INJURY —“Wenth, Day, Year [20d. INJURY OCCURRED=[26e. PLACE OF Boe i 1208. (City o town) (County) (Stote) 
Qi8F So B= 3/ 0S 710 Mi el CESTLH, 1 ES: Bx, Barre Mb 
21. t certify hal | took charge of the remains described above, Cee an e hte LL. Inspection PY Inquiry (C1, and find that 
death resulted from: Natural causes [(}, een Bae Suicide [7], Homicide [], Undetermined cause [[]. 


ACTUAL DATE SIGNED 
sittin WET MA A CHIEF MEDICAL EXAMINER [1] : 


ASSISTANT MEDICAL EXAMINER [] 


Ceo 


rs Reg. Dist. No 
g 3 iy Aly PACE OF 8 DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 
oa a s 

25 & Baltimore maryiann || ° STATE Md Hie 28 
2 eo 3 b. CITY OR TOWN iit ounide corporate fimits, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporate timits, write RURAL ond give nearest tawn) 
5-5 as ‘ond give neorest town) £5 
z° 3 Essex Dundalk 
3 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET coe e Pa See 
” \f . 
si. 00 Lo oi Dunboy RA |siten 
e=55 ‘3. NAME OF i ; ‘i 
a 2 5s DECEASED ' First 7 awk lot 4. re Month Day Year 
Bese Spee er pie Ne eS A NYLON DEATH Ma 1, 19 
tele 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER av. 8. DATE OF BIRTH 9. i Soe IFUNDER TYEAR| IF UNDER 24 HRS. 
me £ i " 

Ae male |white —|wwowet] _oworceoq) | Jan 14 1956 Se pcan lane lag “ess 

” ‘3 = Wa, USUAL Ta r@ kind of work done 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

oon during most ee vile expo if retired) 

See / worker Beth Steel Baltimore Co 

Gi oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

rae, g Albert Ammons Jospphine ? 

e > a 1 WAS "1 ead Even U.S. —— ro 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

ae os ce Or ets ive wor of dotes of verve 
et @) Mrs Josephine Ammoms 7657 Dunbar Road 
re 


ne 


Chief Medical Examiner's Office along wit! 
MEDICAL CERTIFICATION 


6 Page 3 shauld be used as a burial-tr 


FE 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 haurs after death. 


<3 EXAMINER'S 3 ZR ‘ 
Pa 2 NAME (Type) WW (= AER WAAL DEPUTY MEDICAL EXAMINER DA = 3/ 4 
S 
25 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 7. BS 4! Jawa county) {Stote) 
55 REMOVAL (Specify) hore 
e b 9 we 
. 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) % d a A 
5M 9/55 Date of #9 hit Ate <= 2 


7 


1 — - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04837 
i Pin 4864 CERTIFICATE OF DEATH Reg. Dist No. 
tj 


sé 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
& oe a4 a. COUNTY Manyara a. STATE beCOUNTY 
Dz Baltimo Mery land Bekttiwe? 
Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
sa RURAL and give nearest town) is R 
s2 Life ae ‘ 
3 Pa mo S. 
d. NAME OF HOSPITAL (If not in hospitol, give street oddres) d. STREET ADDRESS e. 18 RESIDENCE 
OR INSTITUTION ON A FARM?, 
: eo pring Grove State Hospi ts 1905 Wilhelm Sti. Malai 
5 3. NAME OF First Middl 4. DATE r 
a Nae Or int iddle last oa Month Cay ‘eor 
3 Cyeeeaeiny Tressgan Anderson | DFAT 2 We 
eo 5. SEX 6. COLOR OR RACE | 7. MARRIED X] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. lost birthday) Bey Min. 
"4 NM W wioowen [} Divorced [] 7-13-05 
5 


1a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) $ 


12. CITIZEN OF WHAT COUNTRY? 
during moat of working life, even if retired) 


<n 
a 


, cremotian, or removal, ond in ony event within 72 hours offér di 


1B. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (ch-} 


PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 


re DUE TO 


INTERVAL BETWEEN 
ONSET AND OEATH 


q Writer-selesman Automobiles Maryland USA 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o 

% Alonze Anderson Idllie Mules 

i] 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

& Ay (Yer, no. oF unknown) {IF yes, give wor or dates of service) 

A Unknow 218-09-0768 | Charles Anderson 2603 Barclay St. 
3 

a 

3 

= 


Conditions, if any, which fb 
gave rise to immediate 


ed by the oltending physicion and completely filled in b: 


The low requires that the deoth certificote be executed within 24 hours after death: Poge 


3 
eo i DUE TO 
5. cause (0}, stating the under- 
cae fying cause last. (ch 
Oe 8 So 
28 5 z Parti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I] 19. WAS AUTOPSY 
li \fE 
fuses 
49.9 NS yes (C] No E& 
2o2 = [ 20a. ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ilem 18.) 
222? E | OR CONTRIBUTING C1 CAUSE OF DEATH 
age G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Gena - 
sts & |?0e. TIME OF INJURY “Wonth, “Dey, Yeor [20d INIURY OCCURRED [206. PLACE OF INJURY (Home. Form, 120 (City or town) (County) (Grote) 
ee ray Hour a. 9. Whil Not whil joctory, street, office bidg., etc. J 
= Ss 2 8 2 p.m. 19 Jat work [J ot work J H 
O8,8 ‘ 
ye See 21. | certify that | attended the deceased from... APTIL 26___, 1957 to_..May.31_...., 19_5'7that | last sow the deceased 
4 32 : 
os 2 35 alive on___May. 31, [ee ee and that death occurred at_41.250 MiMram the causes and an the date stated abave. 
E =o 3 5 ; ADDRESS (Street, city oF town, stote) DATE SIGNED 
<55 / ACTUAL o te AD 
eRe SIGNA’ . a FEL APOE as for = 
faz 
22235 IHISICIAN'S 
efacs sant a ae Sie © 
etscs eee ae 
& gine : ; = 
& 20. BURMAL, CREMATION, | 2¢p. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or count tate} 
iy sated [Moos H-S7 [Pret hedge Co biath Hed” 
ofo es Z| hemitY, 6 Cid Z 
ror 123. FUNERAL DIRECTOR'S SIGHATURE fee Bice ie “~ y ‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS AIS (4} (> of — - 
Raw Maa 2's La I f a pate WIN 457 Cre tS 


3 °A NVaune 


£&f 


Dy araad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH, J 4538 


eel 


bg ¢ 

35 ( ee es 

£3 . 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where dececied lived. IF Institution: Residence before admission) 
ss 2 @. 2 @. STATE b. COUNTY 
es? M Baltimore MARYLAND mryland 

ea 8 B. CITY OR TOWN 0 ounide corporate iit, wit RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

os 5 ond give neorest lown) R 

oe 3 sVOl j 
3s Catensvii yrlOmnthody imore A J 

£5 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) STREET ADDRESS 1S RESIDENCE 
> S55 /4- SPRING GOVE STATE HOSIITAL 1206 Dellweed Avenue yes note 
tgs & AL eR First Middle Lost 4. DATE Month Dey Year 

> Xo (Type or print) Janes E Appel DEATH ha e 19 
Sebi 5, SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED (-]| 8. DATE OF BIRTH 9. AGE (in yeon IF UNDER 24 HRS. 
¥. = it the Min. 

en male white wipowen [J —pivorceo [J ' ate a | Fo . 

3 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION Ad kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY Tr. TIRTHPLACE (Stote or foreign country) 
ae most of working lite, even iF retired) 


To. 


TI / hand ow Sea ja 
) [ac arter’s NAME 14, MOTHER'S MAIDEN NAME 
William Appel EI a Henze 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. a ao NO. ‘Address 
Va pars (If yes, give wer of dates p- 2 
0) ese Re com SPRING GROVE STATE HOSiTTAL 


18. CAUSE OF DEATH [Enter only one couse per line for (a). ao 75 (). ue INTERVAL RETWEEN 


File pages 1 


in 24 hours ofter death 
Stem 18. Give Pages 1, 2, and 3 to the funera 


h form PM3. Page 5 may be ret 


£ € ‘ONSET AND DEATH 
Breck PART | OFA EOIATE CAUSE fo) Acute congestive heart failure 
ges 104.7 DUE TO Z > tng eee 
3 
ofee Gonditfetit all-day; sohteh Hypertensive cardiovasculsar disea: 
= 3 Gove rise ta immediate cause ae a oa te 
s 5 {0}, stating the underlying 
8 2 couse lost. (6 
a 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. Hes dep tela 
a] - ATES ; aa aoe . MED? 
a ye 
8 $ tor, Fracture of left hip VSB) NODE 
= = aaag CAS NG oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) Pt A fell to flo or on 
8 = 4 e 
2 a ie eRe -7-57 sustcining fractured left hip. 
S 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED--[20e. PLACE OF INJURY (Home, fen Pe (City or town) (County) {Stote) 
<= é) Y 
ce 2 6 Hour o. m. While Not white foctary, street, office bldg., etc. 
fs (bo \2 p.m. iy Wal at work [[] ot work Bd Hosnitea H atons e 25 Marvlend 
& 
e 
° 


21. l certify that 1 took charge of the remains her Tao held an Autopsy (1. Inspection [7 Inquiry [and find that 


death resulted from: Natural causes [[], Accident Suicide [J], Homicide [1], Undetermined cause [[]. 


TO DEPUTY MEDICAL EXAMINER: This certifi 


s 
8 ACTUAL 3 DATE SIGNED 
= 4 “ Mp, CHIEF MEDICAL EXAMINER [1] 
S525 ASSISTANT MEDICAL EXAMINER 
ease “1 | examiner's 5 S S 
25 ry 2 NAME (Type) Gecrge 6 M DEPUTY MEDICAL EXAMINER (79 
aA? Fie, BURIAL, 7 Sam 2b. DATE THEREOF Ze. WAME OF ork. OR ee) 72d. LOFATION (City, town, or county) Stote) 
sens BENON AL Gesgt / - 5 Wd 

2 Lie 3 Kf (Per 


es 5 Ree os 'S SIG! y ay Y aoe ay bia tle mind Pa! RE 
eae 1 Wd of SIEM EG are WAY 17°57 |Qud af 


= 1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i. 4866 CERTIFICATE OF DEATH 


4839 


Reg. Dist. 


‘ 
a s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision) 
oa 0. COUN A o b. COUNTY 
32 Baltimore pyr EAD Ma. 
Be b. CITY OR TOWN (If outside corporote limils, wrile | c. LENGTH OF STAY IN Ib © CITY OR TOWN (IF ouside coxporate limits, write RURAL ond give nearest town) 
oa RURAL ond give neares! town) ti ‘1 
So Catonsville Baltimore 7 (O11 of / 
r ry SERS OTON B (F aa, ae ive strept address cd, STREET ADDRESS ©: IS RESIDENCE 
A are ee fo) 
a } Ave _531) Wayne Ave. ves] No 
£5 3. NAME OF First Middle lot 4 DATE Month Day Yeor 
U- 
5 (Type or print) JONATHAN Se ARCHER DEATH May ee a es! 
i] 
8 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& : MARRIED [NEVER MARRIED [[] as es Rania aes 
male white _|wiwowe oworceo | July 18 Tg A tag 
¥0a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign if 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


déath: 
deez 


d. Mgr. Hotel Penna. 


ar 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Archer Mary E. 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
Tas, 10, oF unknown) {If yes, give wor or dates of service) - 
} none Mrs. Ruth S. Archer - 531) Wayne Ave. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {ch} - gL eld Lo) 


PART |. DEATH WAS CAUSED BY: ft ee 
IMMEDIATE CAUSE (0) 


+ DUE TO 


Then please remave carban papers. 


Conditions, if any, which ) 
goye rise to immediole 


burial, cremation, ar remaval, and in any event within 72 haurs after , 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pag 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


i 
S i y * 
2 cot’se (0), stoting the under x P22 ee ae Pa 3 
ees lying couse tost. te) fy Ar wee for Bee. les ELI VA fea 
335 ‘4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D&#A7H BUT NOT RELATED TOAHE TERMINAL DISEASE COMDITION GIVEN IN PART 1(0)]1%/ WAS AUTOPSY 
Bos 2 eS ee PERFORMED? 
: = 
aso Ons ves (]_ No 
ws  [200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port fl of item 16.) 
s E | OR CONTRIBUTING () CAUSE OF OEATH 
gos © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
3558 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stote} 
ty] ) 
sve B Hour om. While Not while foctory, street, office bidg., etc.) | 
pre | pom. 19 jot work (J ot work H 
aa} : z = 
ee 2. ef that | ey the — from #2 iL _ WE, to Mag 23 __., 125 Athat | lost saw the deceased 
3 
5 3 alive on Zt 2f WS Z__ Van fhat death occurred ot LF. , from the causes and on the date stated above. 
0% [ADDRESS (Street, city oF town, Cok DATE SIGNED 
= ay 42 De CALL 
2 t / | [Seaton D. LEE: A _(eod, Br er ae Hew. A$ a. 
SF - / : 
Boss PHYSICIAN'S 
eae |_[NAME (Type) —Q{ Vf _I// fN Or : 
BEoo [220. BURIAL, CREMATION, | 220. OATE THEREOF DATE THEREOF | ae. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
SP os REMOVAL (Specify) : ¢ 
pias Burj mwoad Cen Philadel phi Penne. 
23. F a ome QR’ a a) ADDRESS ne Fi () 7 2a, REC'D,BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
VS AIS (4) reY RID pape ’ gy 4 / 
Yen gras" (ay) aS yt uy ty f DATE 2 bias “LF. -Cediech 


$A NVAULi 


Ni 
WS aroda 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ: 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


» £867 CERTIFICATE OF DEATH (04840 


Reg. Dist. No. 


y 2. USUAL RESIDENCE (Whgre degeased lived. If institution: Residence before odmistion) 
o. COUNTY Z ry ankevihe ©. STATE a b. COUNTY 
nearest town) 7 


© LENGTH OF STAY IN Ib LZ or ows oy ‘ovttige corporote limits, write RURAL ond give nearest town) 
CZtt17 
QSPITAL (If not in hospital, give street 4. er LL . 1S RESIDENCE 
2a 10 Gee} ONA pe Boy 
A Yes (} NO 


£ 
=‘ \_-* |1. PLACE OF DEATH 
oD 
e 


OR TOWN (lf eulide corporote init, write 


be 


:neral director, 


“S 


ithin 24 haurs after death. Page 4 
ie : ‘ 


Then please remave carbon papers. Pages 1 and 2 


rial, cremation, ar removal, and in any event within 72 hi 


3. NAME OF First Middle 7 4. DATE Month 
(Type or print) ag TE A k /N DEATH SO - = a 
5. SEX = 6. COLOB/OR RACE |7. MARRIED L] NEVER MARRIED‘RY| 8 DATE OF BIRTH 9. AGE (In years RUIF UNDER 24 HRS. 
= Y 3 = lost birthdoy) nae Days Min. 
Ve OLA, \wivowen D DivorceD [] yrs 
102. USUAL OCEUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIBSAPLACE (Stats or efeign coun 12. CITIZEN OF WHAT COUNTRY? 
yy " pe life feven if retired) & lw 23 
Acti iA 3 


eeatler death. 


13. FATHER'S aes n IF R'S MAIDEN NAME i 
Tf. WP 
frat GALA, LA > Z) = 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116, SOCIAL SECURITY NO. |1Z,JNFQRMANT ‘Address, 7 
Yes, no, of unknown), {NF yes, give wor of dates of service) . 7 
2 : 
HO OLLZ “09 ACOtti7 La 


18. CAUSE OF DEATH | ]18. CAUSE OF DEATH [Enter only one couse per lineor (0), (, ond (el) ‘only one couse per line-for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Caecen re. oe pet 
IMMEDIATE CAUSE (o] 


a 


thot the death certificate be executed w’ 


DUE TO 
ions, if ony, which (b) 
3 gave rite to immediote peer 


covse (0), stoting the under- 
lying couse lost. {c) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. yee auras 
yes] nol] 
20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. ee OF INJURY iHome, form, ; 20F. (City or town) (County) {Stote) 
Hour a.m, While Not ile foctory, street, office bidg., etc.| si 1 
p.m. jot work [[] of work 


21. | certify that, attended the decea: Fromic. 2c LL... WA®, ta oe. aa 19.2./,that | last saw the deceased 
alive on... FA ay + oe o a and that death accurred at Lon pie ram the causes and an the date oan abave. 


nya Eves ae ee 


-transit permit. 


MEDICAL CERTIFICATION, 


ached far use as the burial: 


: 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by | 


2 | SE et OS ee SN ls 

Ba 

3 oe 

oo 

€s ee Se eee 
: - BURIAL, CREMATION, i a Zag A AME OF OF CEE BERT OR se ee! lop ON (City. town, or county) [Stote) 

Ee oF (Spgcifys 7 

as L, CM, 


te <0 soe ee Le ae as ia 24a. eS He = SIGNA! 


A Nvaung 


i] ‘ / MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


YP 4868 CERTIFICATE OF DEATH. 0484 oe 


Reg. Dist. No. 


sf f 
eS V1. PLACE OF DEATH a oh RESIDENCE [Where ree lived. If institution: Residence before admission) 
fy 2. COUNTL, =~ MARYLAND b. COUNTY 
3 M bf hee. TARY AA al ATI MORE 
. b. CITY OR TOWN (IF ovtside corporote limits, write | c. ¢. CITY OR TOWN (IF AAD corporote limits, write RURAL ond give nearest town) 
ga RURAL ond give neorest town) ‘ 
5 HERE FORD I/IERE FORS) 
NS d. see dis {If not in hospitol, give street oddress) } d. STREET we e. BREAK ENE 
Pa / Aa > 
i No ) LACNKTOR f : ves No) 
& Lost 4. DATE Month Doy Year 
3 {Type or print) SA MU i= tS DEATH LIA. a7 an 
e $. SEX 6, COLOR OR RACE |7. MARRIED [=] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yeors IF UNDER YEAR IF UNDER 24 HIS, 
a z los loy) | Months 
IPKE I jwidoweD [} ovorceo | SAY, 3 —- 196 so a4 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) 
f 


EN. MERCHANDISE MARYAA NJ AoA 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
DAMES GFPTOH AVKHE rR IVKEAIHEAYV 
I ALO » AME -K-AYRE lONKTON-PN- HERE Fe 


18. CAUSE OF DEATH [Enter only one couse per ran (b). ond (}-] UNTERVAL BETWEEN Dad) 


urs after death. 


NS 


*y 


PART I. ear ‘WAS CAUSED BY: 


Then please remave corban papers. 


, cremation, ar remavol, and in any event withi 


IMMEDIATE CAUSE (o] 
HAO. } DUE TO 
Conditions, if ony, which 


gove rise to immediote 


cotse (0), stoting the ynder- OUE TO 
lying couse lost. (c) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART to) |19. ree Gk he 


yes] NO 


200. ACCIDENT WAS UNDERLYING oan 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port 11 of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, Ea 120K. (City or town) (County) (State) 
Hour o, m. Wallan 2 Neflwhile foctory, street, office bldg., 
p.m, 19 jot work [J ot work [} M4 


21. | certify that | attended the deceased fram AZAY LS... 19.82 toy JO YR 2__., \WF-Z,that | last saw the deceased 
alive an___. ie We = and that death accurred at J.~ 2M, from the causes and on the date stated above. 


ADPRESS (Steet, city or toy, sote) LTE SIGNED 
7 ag Dene 1 LAM. mde z BA 


MEDICAL CERTIFICATION. 


‘ached far use as the burial-transit permit. 


s 


moy be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by ti 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


ACTUAL 

- SIGNATUR A eee ABTS Yt 
ae PHYSICIAN'S | J-— Se 
2s Namettyes) 7 _< (+ is ie ‘3 as Lire: 7 Pg ee 
ae 2o. fEnDvAt mc ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION [City“town, or county) {Stote! 

9 if a se : 
ge ROR o-30- AYAES CHAPEL GHY) |NEAR-SHAUSWHLE Me - 

23. FUNERAL er SIGNATURE ADDRESS Yo, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATHRE 
wae WY! Cp bk TOWSON TNC- 1650 N.Y 6K loan Shes 7 |Xsebeas 8 Sota 


's ‘A nvvang 


2561 6G AVIA 


Oars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 842 
484) CERTIFICATE OF DEATH sapien. 


M 1, PLACE OF DEATH 2. cage ee Eten Ce (Where deceased lived. If institution: Residence before admission} 


8. COUNTY Bales seis marviano || °° Marx and >" Baltimore 


b. CITY OR TOWN {If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [i Poutside corporate timits, write RURAL and give nearest town) 
RURAL and giv oe 
win elk 3 Dundath 


|. NAME OF HOSPITAL (if nat in hospital, give street address} d. STREET ADORESS. e. 1S RESIDENCE 
oR INSTITUTION j uh ON A FARM? 
3475 Yorkway 34715 Yorkway Yes (No BC 


First Middle fost 4. DATE M Year 


3. NAME OF 
trmerrn Mrs. (Canoline M. Balladarsch Beam y th 


3. SEX 6. COLOR OR RACE |7. MARRIEBPY-NIEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE tin year Me Seren T YEAR] IF UNDER 24 HRs = irs. 
ost Birthday} | Months} Do) H 
cemale white wibowep [] bivorceD () Sent pe. 73, 7 6 50 5 ye ys | Hours 
A 


' 
x 

l 

oad 


~s 


erat directar, 
be filed with 


* 
3 


Pages | and 2 


{¥es, no, oF unknown) Ke yer, give war or dates of service) ._ §o ie Vv. B alle aes ch, 3y75 Yorkway —— 


meee BETWEEN. 


AND DEATH Z 


£ a. USUAL OCCUPATION Ges kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN, vf SA COUNTRY? 
= 7 duzing most of working life, even if retired) B M 

3 u y altimone, _ avytand 

5 13. FATHER’ $ NN U 14. MOTHER'S MAIDEN NAME 

3 M 

iy anesk Meister NEAAMQAN 

2 15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

g 

¢ 

£ 


18. CAUSE OF DEATH [Enter only one couse per lin 


PART |. DEATH WAS CAUSED 8° 
IMMEDIATE CAUSE. ‘el 


Then please remove carbon papers. 


cate has been signed by the attending physician and campletely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be execuled within 24 hours after deoth, Page 4 


$ 4 " 
s FBS fi Ke DUE TO 
Ze Conditions, if any, which (by 
Ae gove rise to immediote euaig 
a couse (a}, stating the under- 
¢ 2 lying couse last. ‘ 
§ € ph Le Ee (c), 
235 a iS Parr tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a}]19. WAS AUTOPSY 
a - 
p38 3 ves NOG 
Posey = on Fag ee UNDER UNG Ce ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il af item 18.) 
= = 
Bg2s © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> 5 
8s & ]20c. TIME OF INJURY Month, Year [20d. INJURY OCCURRED —[208. LACE OF INJURY (Home, form, [?0F. {City or town) Count) (State! 
pte u ( Y) ) 
5.293 = Wesrarese White)... S8t White foctory, street, office bldg... a 
Be ‘4 5 z p.m. ~ lot work [7] ot work 
a52? i 
eins 21. I certify that | attended the deceased fram. 41%. oe eee S77, hla cy ow See 9&2. 2. that | lost saw the deceased 
SSB 
2 3 4 E 
2g 8B Glive lone l¢tetee 1 Oe ae, te ae and that death celal mre ram the causes and an the date stated abave. 
gt roe beck (Street, city or jawn, state) DATE SIGNED 
25 actual y 
zee SIGNA 
£a8 
eae PHYSICIAN : 
ro) < 2 5 NAME fiype) Dn fe Samuel Hankin 
BYO'D io. BURIAL. CREMATION, 2b. a THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or count Stote] 
~5 &° eM AL (Specify), H} Ciere): 
oO . 
aes UNA GA Redeemer (e Baltinone, Maryland 
e 2. ie DIRECTOR'S dete ito ds 24a. REC'D BY REGISTRAR | 24b REGISTRA SIGNATURE 
Vs A154 ie ard $. Ruck 530 Harford Road #14 _|oat Jidis} | Nan, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» 4869 CERTIFICATE OF DEATH Aece, wal $548 


¥ 
; 


‘ei ithday) { Months] Days 
yes. 


en re 

8 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
eg ke Baltimore maryiann || °° STATE tag | b.county Baltimore 

£3 b. CITY OR TOWN {If outiide corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 

9 6 RURAL and give nearest town) 

ei MAG T) La . 

s d. NAME OF HASPITAL {If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
. = omy STITUFION f ON A FARM? 
elas Oll Oak Hill Ave. 3011 Oak Hill Ave. ves No] 
2 5 3. NAME OF Fint Middle low 4. DATE Manth Doy Yeor 

$ 3 {Type or print) FRED CURTIS BARKER DEATH May 19, 9 57 
= : S. SEX 6. COLOR OR RACE |7. MARRIED [Jf NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR] Ru H 
3 : Mi 
3 male white wipowed [] pvorceof] | Auge 30, 1871 

3 

3 

2 

2 

3 

o 

3 

2 

o 


Te f Wo. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g< roe ip of working life, even if retired) i ‘ 
2 8/ Photographer (ta Newspaper Wisconsin 
3 ey A 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o< 2 : . 
oe Edwin Wythe Barker Lorilla Daine 
a3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€ e ms (Yes, no, of unknown) It yes, give wor or dates of service) g ? 
aS ( no Mes, Olivia H. Barker ~ 3011 Oak Hill Ave, 
Be 
8 18. CAUSE OF DEATH [Enter only one cause per line for (ob; (b), ond (). f} , (2 | |NTERVAL BETWEEN 
: 4 (\ . ae: Zz, ONSET AND DEA’ 
a PART (. DEATH WAS CAUSED BY: (Y J y) 5 
5 , TMMEDIATECCADSE ie Ahi, (A Z AA y2 Z| Z aa 
= Y DUE TO i 5 Pe ff y, 
Conditions, if any, which w fi DERE: y bons | 
gove rise to immediate as Y 
cose (a), stating the under: DUE TO e 


tying couse lost. e) 


e 
§ 
S 
& 
ae 
Eo 
as 
-7v 
ase 
aie 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
i. is 
i Olf 7 yes) nol] 
3s = | 200. ACCIDENT WAS UNDERLYING E]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lar Port Il of item 18) 
= & | OR CONTRIBUTING C) CAUSE OF DEATH 
£5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
: 5 
B85 & }20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
gs fa} Hour a.m. While Not while factory, street, office bldg., etc.) ! 
2S Fs pm. 19 at work [) ot work [7] t 
5 y = 
a 21. | certify,that | attended the deceased fram._¢2? aL... WEL, j0.-$4 Wiis LZ. WSF thot | last saw the deceased 
2.2 V, 
$5 of --;<r dnd that death accurred at J_<_/_._.M,'fram the causes and an the date stated abave. 


ADDRESS (Street, cityprfown, state) DATE SIGNED 


wen [Tr l) 9 -£0-3°7 


s- 

~~ 

2b 8 

a3 

> e 

a 2 
3 


the registrar pri 


PHYSICIAN'S 
NAME (Type) 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Store) 
REMOVAL (Specify) 
Cremation reenmoun rem Bal t& Md 
\ }23- FUNERAL mh ey PIDRESS ‘2da, REC'D BY REGISTRAR | 2db. REGISTRAR’S SIGNATURE 
vs, Als (4) Mia Ye (Ze) Y 4 le hee Satty/ oate 6 LA Js la, Wan Tez Len 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
page 3 shavld b; 


cA G / 


q ; ‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a” Zag 497) _ CERTIFICATE OF DEATH 04544 


Reg. Dist. No. < 


oe 
& z ih Ls Heras diy 5 Re ee (Where deceased lived. If institution: Residence before admission) 
oS a. : Bs 
Sei eie ’ Baltimore MARYLAND || ° Maryl and b COUNTY _ Baltimore: 
= 3 8 b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
8 6 RURAL and give nearest town) x2 
Sf Overlea . of Overlea 
2 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
o oF f 0 OR INSTITUTION f ON A FARM? 
2 100 Taylor Ave 100 Taylor Ave. ves] noky 
= 
oO 
= o 3. NAME OF First Middle Lost 4, OATE Month Day Year 

- DECEASED OF ¥ 
ee (Type or print) Minnie ae Barth DEATH May 21, 1957 
3 
= é 3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |©. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEARTIF UNDER 24 HES. 
; - ast pyrthday) Manth: He in. 
2 \| Feflale White |wwowsock oworceoQ] | March 13, 1886 acre Ee ene 
2 I 10a. Gena Ranges ap kind 4 oe 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
oO uring most of workis ie, even if retire 
2 {|__Housewi @ At Home Baltimore, Md. U. S. A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a John H. Kiefer Mary S. Hoerhing 


ica 


2 WAS crags, u. Ss. erieany eer 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, no, oF enknown) 781, give wor or dates of vervice) 
6 No None Mrs. Marie A, Barth 4100 Taylor Ave, 6 


18. CAUSE OF DEATH [Enter anty ane cause per fine far (al, (6). and ().] L if INTERVAL BETWEEN 
KY 
mn 


PART 1, DEATH WAS CAUSED BY: Dro nee ee EATH 
Ciciewe Op—ceclal Uerte 


Then please remave carbon papers. 


1x DUE TO 


Conditions, if any, which 
gove rise to immediote 


ior, IMMEDIATE CAUSE (a! HX 


ir DUE TO 7 7 
Wp ies ge O% tena rele yy, 


ransit permit. 
rial, cremation, ar remaval, and in any event within 72 haurs after death 


The law requires that the death certifi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by th; 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
~ fk /* 


é 

5 

3 z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 

3 6 PERFORMED? 

4 / Fe 

a3) 0 i] td vs] no 
Hoo 3 = | 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tor Part il of tem 1B.) 
sce & | OR CONTRIBUTING CJ CAUSE OF DEATH 
agve © | (IF EITHER, NOTIFY MEDICAL EXAMINER) - 
si P 
Zoe & [2c. TIME OF INJURY Month, Boy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) County) State] 
w : (County) (State) 
Bpo's.-£ 3 Hour a. n. 1p [While Nat white factory, street, atfice bidg., etc.) | 
Rae Ee = p.m, jot wark (TJ ot wark [7] i bi 
ozs : > 2 7 7 
Zz 3 3 21, | certify that | idee tHe deceased from.2=-"S-7 9! , ace os 19._Z that | last saw the deceased 
Zz rs 3 alive on ni wv (-_-. and that death occurred at_/_. +M, from the couses ond on the dote stoted above. 
E= : ; ; g - 2 ‘ADDRESS ey city pr town, stote} spy) DATE SIGNED 
< 2 > J ’ te@ Vif 
e230 /| lettin icc ey ecples ., / wy eck le AVe Rataé 
Oecagra > ‘ 
22a25 PHYSICIAN'S i 
Beat SO) eee pee ee 
3 £2e9 Za. BURIAL, CREMATION, Wb, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 

5.5 i 
£peie Suriat” |May 24, 1957 Parkwood Baltimore, Md. 
e 23. Fu 7 ‘ADDRESS 

: MY y) fi gy 
La J Ks 


3 
Rta 
bic 
ns 


yan ; j 
pate aH LS [Naha dante Lys 


\5 wane STATE, DEVARTMENT. OF, H HEALTH—BALTIMORE, 18 04845 
; CERTIFICATE OF DEATH Reg. Dist, No. FB. 


j 


1. NAME_OF DECEASED B DATE : 
(Type or Print) Ss C 2 A ITA GC Li A ook TIFT 
3. PLACE OF DEATH: 4, USUAL RESIDENCE (Where deceased lived/If institution: residence 


i, Bee 
a Baltimore City, Maryland {3 3 4 A. STAT, 8. COUNTY ,__. before admission) 
B. FULL NAME OF (If not in spital or institution, pivots address or { re 

HOSPITAL OR 5 ae location) at outside corporate limits, write RURAL and give 


INSTITUTION aw 2 township) 
Co 4 OS * i fs . / 
Yrs. D; STREET ADDRESS {I rural, give locatiosy) 


and leg 


NOT USE A BALL POINT PEN. 


e the causes of death clearly 


Mos. t = 

c. Length of stay in Baltimore Days ere He 

ae wo Seas 

5. SEX 6.COLOR or RACE | 7. SINGLE. MARRIED. 8. DATE OF BIRT! 9. AGE (in years] W Under] Your | Under 24 Huis 

4 WIDOWED, DIVORCED (Specify) last birthday) |Months: Days |Hours! Min. 

ermabe \YIb ta b #97 

10a. USUAL OCCUPATION Givokindof| 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF _ 
work done during mont of working life,oven if retired)| INDUSTRY } WHAT COUN ay? 
R italy 


$3. FATHER’S NAME 14, MOTHER'S MAIDEN NAM 


16. SOCIAL. 17. INFORMANT ADDRESS 
SECURITY NO. 


ase writ 


/ASED EVER IN U, S. ARMED FORCES? 
(If yos, give war or dates of service) 


ple: 


+h e . I 

DISEASE A CONDITION DIRECTLY 
LEADING TO DEATH 

(This does not mean the mode of dying, e. g., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


ysicians 


Phy 


ANTECEUVENT CAUSES 


ied, 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


THIS 1S A PERMANENT RECORD. 


<a 
iW 

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH ‘NUT NOT RELATED TO THE ax Meek A te 


2 PUREE REN TOWHE UNCEEYING | 21a PLACE OR TROUT BE eB PICO WHERE At sarin Ca lee “Witys Bree exaed” roceerenry 
OR CONTRIBUTING[] CAUSE OF about home, farm, factory, street, office bldg.,etc.)) INJURY OCCUR? 


DEATH (NOTIFY MEDICAL EXAMINER) 
Hh ope HOS Lz eee ae 3 Att 
21. INJURY ‘OCCURRED 


\ 


MEDICERTIFICATION 


210, TIME (Month) (Day) (Year) (Hour) " 21F HOW DID INJURYZOCCUR? 
AE: P26 oe) SOL Se wr eS ae 

22. I certify that (I) (thtshespital) attended the deceased from....... - 

rive May F.. .19.97....., that (I) (we) last saw the deceased alive on 


and that death occurred. at, Orle., 
23a. SIGNATURE 


& 


PLEASE TY?®, OR WRITE *‘ERMANENT BLACK OR BLUE-BLACK IN 


Every item of information shouldrefully suppl 
-HIS CERTIFICATE MUST BE FILE'H THE BUREAU OF VITAL RECORDS WITHIN THREE (3) DAYS AFTER 


238. ADDRESS 


me ee ? ? A 23c. ey LF 


ATTENDING PHYS. ra MED. DIRECTOR (] 
24a. BURIAL, CREMA-| 249, DATE 


TION, REMDVAL (Specify) ft 
atl Ss SIGNATURE - ea; Lt. i] A ADDRESS ¥ 
hay ] “ , 
: bu 2 QILE Voth Banc _ 


M.D. 


DATE RECEIVED BY 


LOCAL iilled 


16 
1 yt 


arsa%e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04846 
DICAL EXAMINER’S CERTIFICATE OF DEATH 


SSiZ Reg. Dist. No.“ 
2. USUAL RESIOENCE (Where decoored lived. If Inlllufion: Residence before odmision) 


a . ST, b. UNTY . 
Baltimore Count MARYLAND oStATEa ryland = Baltimore 
b. CHY OR TOWN (i evtide corporete init, write RURAL ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outiide corporote limits, write RURAL ond give neores! town) 


give neores! town) 
Baltimore 424 Life 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet oddrass) | d. STREET ADDRESS @. 1S RESIDENCE 


1, PLACE OF DEATH 
0. COUNTY 


Page 4 should 


P burial, er: 


is necessary, please éX@m 


ON A FARM? 


50 White Thorneway yes] Nox] 
3. NAME OF First Middle lot 4. Date Month Doy Year 
{Type or print) Paul tT. Batzer crn May 18 19 5 


5. SEX 6. COLOR OR RACE |7- MARRIED ["] NEVER MARRIED [J] 8. DATE OF BIRTH % ‘AGE tal pee IFUNDER 1YEAR} IF UNDER 24 HRS. 
birthday) ; 
Male W wipoweo [] pivorceo[] |Octe 23, 1887 & yn. pape Dore pee ; 


10a, USUAL OCCUPATION, ices kind of on done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if celired) 


Ret. Printer Baltimore, Mde USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jos. A. Batzer Julianna Bokel 


15. WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Tes, 0, oF unknown) (HF yes, give war or dates of service) 
J. Albert Batzer 2706 Evergreen Avenue 


18, CAUSE OF DEATH [Enter only one cause per Ij es {0}, {b}, ond (e).] INTERVAL Fao 


‘ONSET AND 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


Y-26. | DUE TO 
Conditions) If-ony, which ry 


gove rise to immedioie coure 
(0), st the underlying ( DUE TO 
couse lost, 5 a ee te. 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIGUTH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}! 19. ee iY 
yes) wi 


ector. 


“p, 


If any delay 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


File pages 3 and 2 with the registrar p 


ransit permit. 


¢ alang with form PM3. Page 5 may be retained far yaur files, 


200. EXTERNAL CAUSE WAS . H R RRED. (Enler nolure of injury in Port | or Port I! of item 18.} 
PRIMARY CJ or CONTRIBUTING CJ 
Cause OF DEATH, 


[ EE EEE 
20c. TIME OF INJURY Month, Day, Year . OCCURRED 208. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. factory, streel, office bldg., etc.) ! 


pm, 
21, I certify thot | took charge of thefremains described above, held an Autopsy [_],_ Inspection [J] quiry Land find that 
deoth resulted from: Natural couses Ga Aciden im Suicide [); Homicide Oo. Undetermined cause 0. 


ACTUAL ‘ 
SIGNATURE. en, SHIEF MEDICAL Examiner [} - 
» ASSISTANT MEDICAL EXAMINER [7] 
AMINER' 
NAME (lees) Jf] VS OVS VA DEPUTY MEDICAL EXAMINER a 
Mo BURIAL pea 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 


ie OVAL (Specify) 
Buri beat 22-57 Holy Redeemer Baltimore, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S, SIGNATURE 
, ow aa . 
Leonard J. Ruck, Inc. 5305 Harford Rd. ate 5 Jf 2/5 Y t4 ¢ 


MEDICAL CERTIFICATION 


DATE SIGNED 


oe Page 3 should be used as a buria 


forwarded to the Chief Medical Examiner's Offic: 


cute the certificate, writing the ward ‘‘pending’’ 
TO FUNERAL 
ar remaval 


€ 
3 
3 
a 
s 
= 
° 
2 
2 
o 
2 
x 
N 
e 
= 
= 
Uv 
2 
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3 
8 
4 
o 
3 
z 
> 
3 
2 
5 
g 
8 
5 
8 
= 
iS 
@ 
& 
€ 
= 
< 
* 
i 
= 
< 
2 
a 
2 
= 
> 
is 
2 
a 
i 
[-) 
° 
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VS. AISME(S) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4873 CERTIFICATE OF DEATH 


04847 


1, PLACE ale 4 = ~~ ICE (Where, eased lived. If institution: ee before admission) 
iets Baltinonre marviano || °° /Hanwland  » county altimone 


b. CITY OR TOWN (If outside corporat: i ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside comporote limits, write RURAL ond give nearest town} 


RURAL ond give neorey Lown} E 2) ae 


d 
— 


neral director, 
id be filed with 


QAR V. 
d, NAME OF HOSPITAL (If not in hospitol. give street oddress) | d. STREET ADDRESS e. 1S RESIDENCE 
é 


6 


OR INSTITUTION 


bs aT Du Bois Avenue 


3. First Lost 4. DATE Month 


. Mi Do % 
BEAST ; DracilLla Biche Behr Beata Max bth * 197 


5. SEX 6. Thee oF RACE 17. MARRIED [_} NEVER MARRIED [_} | 8- MN OF BIRTH 9 AGE ea IF UNDER U YEAR| IF UNDER 74 HRS, 
los bythdoy) [Months] Doy Hi Mi 
female wiboweo 7c —olvorceo [] Mau 2 PO. G2 a | Hours] Min 


% BE UsOKt OE UION: Gee hit of =n done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, "eleTHRACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if ratired) em B one, Me bs yland US A 


14, MOTHER'S MAIDEN NAME 
Jtlonence Townsend 


ON A FARM? 


3105 Du Bois Avenue ves C] No PES 


RS 


- 


13. FATHER'S “NAME . 


Ha Bowling 


ite een a Eves ANT ee atecl Oneese 16. SOCIAL SECURITY NO. |17, INFORMANT 4 Address 
fe) 213-26- Mn. Russell Behr, 3705 Du Bois Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c). ] CUSe ABEL 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE on Cbp eros 


/ x DUETO. B 3 
Conditions, if ony, which w ZZ, tote “fo 


gove rite to immediote 


Then please remove carben papers._Pages 1 and 2 


couse (o}, stoting the under- ( OVE TO 
lying couse lost. te) 
Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS iS AUTOPSY 
‘ 15 5 no [] 


te has been signed by the attending physician and completely filled in by 


200. ACCIDENT eon cies ia} 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 1B.) 
fra CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) (State) 
Hour 9. m. White Not “ foctory. street, office bldg., cll 
p.m, lot work ([] of work 


21. | certify that | attended the deceased from._____kK&€74 C-__, 19.8 fess Ss FF fils See Pall 2 Phat | last saw the deceased 
alive on 5] 12 ae and“hat death occurred at. 10M, from the causes and on the date stated above. 
00 


“eee eee! : C) 
ACTUAL v (a 


burial, cremotian, or removal, ond in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


tached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death, Page 4 
may be retained by the haspital or ottending physician. 


TO FUNERAL DIRECTOR: After this certifi 


55 (Street, city or town, “2g DATE SIGNED 
SIGNATUR f Lf ZPBLIE ED] MO, lo. 
pao $4) of 
25 PHYSICIAN'S qs Ey hf a a 
2g NAME (Type) NO*hEa ft: ey; 
s S No. dey ae ‘Wb. DATE THEREOF =” ‘Zc. NAME OF CEMETERY OR CREMATORY ) ‘Zad. LOCATION (City, town, of county) {Stote} 
g° rAL (Specify " } 
Pe DOU 11/19 Moneland Mem Park Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ ADORESS 2éo. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


fra 
= 
Sa 
ors 


> | Leonard g, Ruck 0 Harford Road #74 oat I) 4/ & 7 As O. ; Dh, (att! 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, 4874 CERTIFICATE OF DEATH oe 04848 


~ gs 
S = 2 ae eet (Where deceased lived. If institution: Residgnce before admission) v 
o > b. CO! c 
7 ee PF ob 
€£ Pe ¢. LENGTH OF STAY IN Ib ¥ ie BOWNYIE outside copfosafe limits, Orig RURAL ond give nearest town) 

of — 
3 §> EZ Zoe: 2 ~¥_ balt f 
< A ay 
s i ‘STREET ADDRES: OT ZY r © 1S RESIDENCE 
>. Ss ¥ 
g 55 lin Kolo Ye LA hn Th ESE) NOX 
Pie SS a i 5 4, DATE ‘Month Day Yeor 
re oe DECEASED OF ; - 
- = (Type or print) Cf ag DEATH "2, gk 19 7 
£ ae) byl Wr Ney cq NEVER MARRIED O [& dare oF ae sod 1F UNDER 24 HRS. 
= ry lonth Ra Hi Mi 
5 35 "0 eee Nog pivorceo F] mths jours in. 
Phe ees Hbidecs Give kind of work done ye IND QE BUSINESS OR INDUETRY] IT. BIRTH 12. CITIZEN OF WHAT COUNTRY? 
2 8 a5 l én most of wore lity even if retired) y? - oH y) 
O° oP DAE IO tees NT TLLEF 26. ef) ft Z Ef 
© O25 ‘\ LaaARaTHtr’'syeame if 0 
o -s2 [Zi 
2 88% ] 
a s) = 
= 36 TS, WAS DECEASED EVER INU. S. ARMED Lol 16, SOCIAL SECURITY NO. 
= see J {¥ex. no. of unknown), {IF yes, give wor or dates of 1ecvice) sd 
“4 Bye = 2. Af bi infor tht 
3 3 8 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)-] Fi INTERVAL BETWEEN 
o> fay PART I. DEATH WAS CAUSED BY: ae 
Pears IMMEDIATE CAUSE (o)__ Cf Cx $tarttal fucewee . Lae - 
3 £¢ $ } QUE TO va 
= Bz> Conditions, if any, which w_ 22200 py lp 77 CA ora Ce. a 
3 3 He gove rise 10 immediote | 1. 1, 
2 88 7 
> as couse (0), stoting the ynder- . 
Pieces lying couse lost. a 26 OC et tae leads i -9 

oa maingicoure tort. 
33 85° ra Pax tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS_ AUTOPSY 
2R2ES Olel., —TaPy 
263s A a) 3 y Co CE Oe ves] NO [J 
Koos = | 202 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port Hof item 16.) 
S5ee0 & | OR CONTRIBUTING CD) CAUSE OF DEATH 
gefgs © | (VE EITHER, NOTIFY MEDICAL EXAMINER) aIo say - 
“525° 3 3 
Bopes & [2c TIME OF INJURY Month, as: Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Count tote) 
wes 'y) 
S58 > a Hour on. White Not while factory, street, office bldg., en 
zsErE 2 pm. F7ICI¢ lot work [7] of work [J 7209 Soa . 

es 
g ge =e 21. | certify that | attended the deceased from_ LAD A__, 19.2.6 , pA _-, 1992-Z,that | last saw the deceased 
23533 ‘ 
os 4 35 olive on__ OP Zas A. 122 Z__, and that death occurred me asbs Go the causes and an the date stated abave. 
E=Os Zee ADDRESS (Street, city oF town, stote) DATE SIGNED 
E 35 —e = 
ste | oan a 2 PA Paso no. GAS Cotttoatrnt amael 5-657, 

sar cs 
2243 PHYSICIA ©, 
22422 io ied sail ES GMAXST OW. 516 Corw@gza. Sh 
gs 2° 3 Wo. regia CREMATION, Mb. yen = NAME OF CBAETERY OR CRE We p 22d. LOCATION * , town, op, county) tote) 
>D-oo 3 Ce 

0 fo kt 4 — Lo Le G: CTS 
Pr oF 


= 


DATE 


Ja 


— 
4 


information carefully. 


please write the causes of death clearly and legibly. 


VS. Al5 — 10 - 53 


he 


e 


i 


a 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every it 


PLEASE TYPE @ 


correct age is especially. important. Physicians 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4849 


4842 CERTIFICATE OF DEATH neg, et 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: V 
is, 
COUNTY. y LBA. __MARYLAND. sate ZA LZ 7 COUNTY _ 
city (if outside cotporate Dey i LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ang give nearest tor this place) OR 
TOWN 2-)b eh ab ek: 2? DDE. TOWNS a I oe 
HOSPITAL OR STREE (If rural give location) 
INSTITUTION OR ADDRESS 
(yj STREET ADDRES oe 
[ Start Dunes Pe aa ted. frve. | ta KO - SHAPGT 
3, NAME OF Pi (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: He oF 
__(Type or Print) a | = Kee 
6. CO} pata SINGLE, MARRIED. @. DATE OF BIRTH: 9| AGE last birthday| Ir udoen 1 Gea 
RAG | LP ee | DIVORCED, \ Months| Days Pel “Min. 
eZ a aE: kind of) 108: KIND OF - PE Woaee ct ely f- con LE 75 (State or fA country): |12. CITIZEN OF WHAT 


worl, doxie soe most of, working life, 
ev retired| 


‘ OR INDUSTRY: COUNTRY? 
pe G2. Ayr Cider ears ft! A LR. 
13. FATHER’S NAME: Le a eae S“MAIDEN tel. 


ee 
17. INFORMANT & ee ss 


= —e. 
15. WAs DECEASED Ever IN U.S. ARMED Forces? | 16,.S0ciat SECURITY NO. 


1 BES y 5 ot ore give war or dates LP i= 294 Pt ay AVES PM ALD é Z ; Ln fr , -d} 


18. MEDIC: CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Mik BETWEEN 
ONSET AND DEATH 


ie tick te CAUSE (AD Dueling Daakaaern. Bhdnruidante Be ey. 


DUE TO 


ANTECEDENT CAUSE (S) 
5 ‘ 4 
DISEASES OR CONDITIONS, IF ANY, (B> = Gig Med aT es D) Sews ne gh isesgs cies 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


AD Lf. oS coy 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE : UT: ‘ 
DISEASE OR CONDITION CAUSING DEATH. OVA dito ta Aa ne tradkas Chay) JT Yu 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes(] No hd 


21c. WHERE DID (City or town} (County) (State) 
INJURY OCCUR? 


(21a. ACCIDENT WAS UNDERLYING (J 
JOR CONTRIBUTING |] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


aie INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. 1 hereby certify that I attended the deceased from 12/23: , 19278, to OLD. _., 19.57, that I last saw the deceased 


alive on ae es 1957, and that death occurred at 6 A M, from the Bali and on the date stated above. 
—. ADDRESS DATE SI 
btecg 


w.d./9F2 Be, Ae 5; ne 
23. BURIAL, “area | DATE THEREO) NAME OF CEMETERY OR ae LOCATION (@ity, town, or county) (State) 
—REMUVAI 


L. (SPECIFY) J, 
A hoc LL el ae Lae 
DATE REC! “BY,LOCAL BA 4TR tanh Saito ZEEE DIRECTOR ADDRESS 
REGISTRAT a e) YY 
Ly ae Cag C/o" a, OA Zg 


o 


ro ee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04850 
4875 CERTIFICATE OF DEATH ing ee 


se 
a4 1 ates DEATH 2. Bas RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
3 = Baltimore MARYLAND "Maryland b. COUNTY Baltimore 
Be b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If aviside corporate limits, write RURAL and give nearest tawn) 
3 RURAL ond give neorest town) Z 
S2 fowson 2 yrs. Upper Falls 
2 d. NAME OF HOSPITAL {IF nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION / ON AF; 
is 7 |Armacost Nursing Home 812 Regester Ave. Franklinville Rd. ves] 
6 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
: thew erierin) is Bennett DEATH May 18, 19 57 
a 
Ky 
2 


5. SEX 6. COLOR OR RACE |7. eye NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Cats IF UNDER 1 YEAR] IF UNDER 24 HRS. 
irthdoy) [Months] Da: rm) hia 
Female White —_|wiowen] —owvorctoQ] | May 21, 1878 ‘ae 2 ha ys | Hours | Min 


100, USUAL OCCUPATION (ch kind of work ial TOb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CHIZEN OF WHAT COUNTRY? 
At Home Harford Co. Md. U.S.A. 


during most of workin , even if retired 
fe 


lousewi 


I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James K. Hamilton Matilda B. Grace 
‘ee WAS ee a IN U.S. se pane 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fat mime one me 
4) None MPS. tal R. Hammond Upper Falls, Md. 


18. CAUSE OF DEATH [Enter only ane couse coe ling tg = INTERVAL SIN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


x DUE TO 


Canditions, if any, which 0) 

gove rise to immediate 

couse (0), stoting the under- DUE TO 
: ——- 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIB 


and completely filled in by 


Then please remove carbon papers. 


JUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop} 19. ie 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port II of item 16.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Poe. TIME OF INJURY” Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 0. n. White Not while factory, street, office bldg. aa 
p.m, 19 fot work [] ot wark im 


21. | certify Pept attended the deceased fram._. a Wale ta ZF LE W9. aJ_fhat | last sow the deceased! 
alive a eo sari that death ecb at_Z pages ‘om the causes end an the date stated above. 


MEDICAL CERTIFICATION, 


burial, cremation, ar remava!l, ond in ony event within 72 hours 


tached for use os the buriol-tronsit permit. 


; Vl ADDRESS (Street, cily or lown, stot) 
SGNAtURR— det LLEL LIE ——2 fa!) 4 wnt LM Hee eee & 
“ts 


* 


may be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death: Poge 4 


ma — <i: ae 
2: ete s Lo LET OL wwe Lb. LAE by F 
" : ‘2c. NAME OF CEMETERY OR CREMATORY Hd. LOCATION (City. town, or caunty) {State 
ae) Bi ay 20, 19 Salem Methodist Upper Falls, Balto. Co. Md. 
= DIRECTOR'S SIGNATURE o ‘ADDRESS 3 24a, REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
mae Glo: [457 | Mahi 
7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 8 51 
4876 CERTIFICATE OF DEATH 


ond 


2 ‘ Reg. Dist. No. 

sé 

3 a3 Ki A; aretha 5 bichtel lee’ 2 (Where deceased lived. If institution: Residence before admission) 

im ish es b. COUNTY = 

s x Baltimore MARYLAND aryland Baltinore 

a) g b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote timits, write RURAL ond give nearest tawn} 

s RURAL ong gis nearest town) =, . 

52 4 Yrs . Ov Essex 

°% d. NAME OF HOSPITAL (if not in hospitol, give street address) p- STREET ADDRESS e. IS RESIDENCE 

OR NOTION 4 ON A FARM? 

a 9 Walkern Road 19 Walkern Road ves [} NO 
6 3. NAME OF First Middle Lost 4. DATE Month Boy Yeor 
3 {Type or print) ANNAW JOSEPHENE BLAHA DeatH May 4th, 1957 19 
a 
oO 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE Ip yeors IFUNDER 1 YEARLIF UNDER 24 HAS, 
i jos birthdoy) | Mopsh Hi Min. 
Female White WiDowED X] oivorceo] | 7 / 16/ 1888 Seok eh ee 


Oa. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


€ a durigg most of warking life, even if retired) . 

3 Av "Home Housework Checkoslovakia U.S. 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

by, Frank Ciz:ler Barbara Pesic 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? }16, SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no. oF unknown) {Uf yes, give wor or doles of service) J 
Mrs George Lisson (Daughter Above 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: me ONSET AND DEA 


IMMEDIATE CAUSE (0) 
f oy QUE TO 


Then please remove carbon popers. 


buriol, cremotian, or removol, ond in ony event within 72 


Conditions, if any, which rs 
gave rise ta immediate 


1g couse fast. ee . ¥ Pes ees akg ras" OX Bay c Aj Sehr 6 Sag yt. “ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)]19. Nene AUTOPSY 


‘ORMED? 
yes] Not] 
20a, ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part ! ar Part I! of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c, TIME OF INJURY Month, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or tawn) (County) {State) 
Hour a. While Not while foctory, street, affice bldg., etc.) | 
p.m. 19 Jot work (] of work [J ‘ 


Day, 
21. | certify that | attended the deceased from,__.....at ___, WAS, to____ S/S 4 __, 19.8 Ahat | last saw the deceased 
S / ¥ 


transit permit. 


6 


2, 


MEDICAL CERTIFICATION 


alive on sors, 1207, and that death occurred ot. 22 4S A, from the causes and on the date stated above. 


a) ADORESS (Street, city or town, state) DATE SIGNED 
ACWA Bo Oars ns, PUL Cog yy let i Oh Te 


letached for use os the buriol: 


moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 


2a 

3 PHY: i i ¥ 

28 PHYSICIAN'S GH RE fcee > eee ' 

24 ? To. PEUAUINENBTONS Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, of county) {Stote) 

OQ seal mu 

g2 Remov: May 4th t. Josephs Peters: burg Vau. 

240. BY RECUSTRAR fh b Wi 
— ee ET 
Yeas o Cthitte DhurtZ tz, 
VA 


3A fhivmina 


M9, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~ AQ CERTIFICATE OF DEATH 


a 


z \ 


\|faaenee 


~ 
st 
3 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reid 
223 oh g- b. COUNTY 
2 Balt imore MAvLANe || ig j 
x] 3 b. cryrarsoun (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond giv 
& URAL oF oe neores! town) 
=> atonsville 7 yrs Catonsville ; 
2 d. NAME OF HOSPITAL {if not in hospital, give street oddress) | d. STREET ADDRESS. 3 IS RESIDENCE 
f ON A FARM? 
= 28 2 Looust Drive 22 Locust Drive YS NO 
cs 
£§ j ; 4. DATE 
3° | NAME OF First mee ost ba Month Yeor 
23 (Type or print) Willian Be DEATH May 10; 1957 9 
a 
iJ 
o 


$. SEX 6. COLOR OR RACE |7. MARRIEQSENEVER MARRIED v8 ake DATE OF @IRTH 9. AGE {in ye ies iF one pee IF UNDER 24 HRS. 
9] we Hours] Min. 
Male Vhite wiowep fj —sovorceo (} | NOV, 25,1878 Fe 


100. boo oe UPALIN ist kind sa bread 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
urin, ‘of working life, even if retired) 
Guard Railway Express Baltimore, Md. ' 


cate be executed within 24 hours after deoth. Page 4 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
~oo~---Blake Unimown 
18. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
A] (Yas. 0. oF unknown} (IF yes, give wor of dates of service) 
} ir s arrsaret VeaBlake.2 ocust Drive 
f 18. CAUSE OF DEATH [Enter sas one couse per line for (0), (b). ond (c).} INTERVAL BETWEEN 


ONSET AND DEATH 


yrse 


PART 1. DEATH WAS CAUSE! 
IMMEDIATE Cause io} 


A.A DUE TO 


Arteriosclerotic Heart Disease 


Then please remave carban papers. 


Conditions, if ony, which (o. 
gove rise to immediote | 


cotse (0), stoting the under. ( OVETO 
lying couse lost. «© 


Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO &] 


200. ACCIDENT WAS. PRL NG i=} ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘ 20f. (City or town) (County) (Stote) 
Hour a.m. White Not stile foctory, street, office bldg., etc.) | 
p.m. jot work ["] of work t 


21. | certify that | attended the deceased ag) - 1982, to. May. 10. ., IHT__,that | last saw the deceased 


MEDICAL CERTIFICATION 


burial, crematian, or remaval, and in any event within 72 haurs ofter death. 


tached for use os the burial-transit permit. 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer 


alive on_ May 6, ~ 257... and that death accurred at2220R_M, fram the causes and an the date stated above. 
3 ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 2 * 
ry [ | [BeNAtone ag Z i - PA mo. 1_Mellew Hill. Aves, Baltimore, Md 5/11/57 
pa 
a6 PHYSICE of ful =- 
Ze NAME (lhe) £.  O )> GAVES ee Se ee 
: > 20. BURIAL, eo 2b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
as Baewvar" ; 
at aude n i eg hi 
FUNERAL DIRECTOR'S SIGNATURE 2a. REC'D BY REGISTIAR "| am ttaistyat SIGNATURE 


AALS A 


VS AIS (4) arry He Witzke a. Hamonason Ave exe MAY 14 ‘57 () 09 
13M 9/85 Qo n 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 7 5 
4878 CERTIFICATE OF DEATH 


Reg. Dist. No. 4 


ONSET AND DEATH 


sé 
% '; es alt lag a Me a a (Where deceased lived. If institution: Residence before admission) 
2 § i " ~ b, COUNTY 
32 ( fi Baltimore BANS Maryland 
r] b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, weite RURAL ond give nearest town) 
$s a RURAL ond pre nearest lown) 
22 Fort Howard Baltimore 3) y 
g d. NAME OF HOSPITAL (!f not in hospitol, give street oddres:) d. STREET ADDRESS: e. IS RESIDENCE 
7 OR INSTITUTION ‘ON A FARM? 
S SC : 2 25 Mesher Street ves not 
2 
°° 3. NAME OF First Middl 4. DATE 
8 net or irs iddle tost Da Month Doy Yeor 
Fy Cypser pom JAMES (NMI BLANEY DEATH Ma; 18 19 57 
& 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. Sh IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday’ Min. 
4 MA OLORED  |wicoweo [) oworceoT] |. 35/19/24 de. ve 
a 10a. USUAL OCCUPATION { ind of work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae during most of working ‘even if retired) 
£0 ui K P Prod Bus iness arvdand U.S.Ae 
3 = I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 = 
g RERANCE BLANEY OLA SMALLWOOD 
2 15. WAS DECEASED EVER IN U, S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& (Yes, 90. oF unknown) {If yeu, gre wer o dates of 1ervice) i , 
8 / (Yes | I Clin. Rec.Vets .Admin.Hospital,Ft.Howard, Md. 
& 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and {e).] INTERVAL SETWEEN. 
a 
. 
§ 
& 
= 


Ke + Om aS EER , ANAPLASTIC CARCINOMA OF STOMACH WITH NBTASTASES x 6 MONTHS 
oe DUE TO 


Conditions, if ony. which (0) 
gove rise to imme 


5 
2 
&g 
€ 
£ 
= 
c, 
$ 
: 
Hy 
mars 
ied ote 
Oe cause {o), stoting the under: ( PVE TO 
es? lying couse lost. a 
ey le 3 Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]|19. WAS AUTOPSY 
> =o = 
£358 3 ves] Noo 
oes = [200 ACCIDENT WAS UNDERLYING L]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Port Il of item 18.) 
Bae & | or CONTRIBUTING CI CAUSE OF DEATH 
Bees % | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
SESS & [206 TIME OF INJURY Month, Day, Veor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. {City or town) (County) (Stote) 
5°35 ray Hour a.m. While Not while foctory, street, office bldg., ete.) 
si7é g p.m. 19 Jot work [J ot work (J ' 
2555 @ 
= ae 21. | certify tha¥Aattended the deceased framMarch 8... . 19.57_, to. May_18.. £19.57. ARATE OORESSIEE 
1% 
Shae POMOC OIA INAIK and thoKdeath accurred atliz.55_P.M, fram the causes and an the date stated above. 
£65 ADDRESS (Street, city of town, stote) DATE SIGNED 
2 ACTUAL 2 oe . . 
2 . SIGNATURI ot Aveo mo. Veterans. Administration Hospital 5/19/57. 
2 
jo PHYSICIAN'S 
3 NAME (Typ) ARMEN BOGOSIAN, M. D. FORT HOWARD, MARYLAND ‘ 
8 
“i 
oO 
E 


page 3 shauld 
the registrar p: 


‘220. BURIAL, ia ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
REMOVAL [Specify] Ls 
oe =s 7 Baltimore Natio Balte., Maryland 


FY, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


3s 
ey 
o> 


VL 2da. REC'D 8Y REGISTRAR 2a. Cel bi SIGNATURE iz 
35 EA B, KL TUM 2 oate aA G SS Vk A rth A 


GEORGE G. KELSON FUNERAL DIRECTOR, ed N. Calhoun St, Balto., Md. G/ 
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INSTRUCTIONS 


$ 
= 
= 
3 
e 
= 
z 
$ 
ia 
g 
z 
a 
J 
é 
z 
- 
a 
a 
) 
i 
[4 
° 
z 
4 
2 
Fa 


TO ATTENDING 


¢ 
2. 
‘og 
ra 
~ 
3 
a 
a 
i 
E 
= 
6 
x 
S 
2 
a 
& 
3 
£ 
® 
= 
> 
a 
= 
2 
o 
2 
2 
a 


The bottom cop’ 


TO FUNERAL 


registrar within 72 hours after death. After this 


ith the 


ed 
= 
& 
° 
a 
2 
o 
2 
= 
s 
be] 
= 
G 
S 
a] 
© 
= 
= 
» 
rs 
2. 
5 
£ 
= 
x 
2 
eS 
= 
& 
° 


om 
2 
wo 
a 
E 
6 
3 
vu 
€ 
6 
c 
ol 
aS 
ra 
ES 
oz 
a 
2 
= 
3 
ts 
= 
® 
© 
cS 
> 
2) 
v 
4 
= 
3 
s 
x 
o 
ist 
5 
O 
a 
wy 
3 
= 
i 
ro 
= 
= 
Fg 
o 


E 
o 
a 
= 
= 
3 
‘s 
S 
= 
a 
° 
w 
5 
2 
gS 
5 
. 
22 
a} 
° 
= 
o 
2 
© / 
ba) 
© 
a 
2 
FI 
° 
os 
« 
ite 
rs 
& 
¢ 
bs 
3 
oar 
6 
af 
= 
s 
i 
= 
@ 
® 
7. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 ‘ 
04853 


2g79CERTIFICATE OF DEATH 


Reg. Dist. No. 
— = 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY 3 Wi Ti 4 A a MARYLAND STATE SIO COUNTY 


CITY (ho ‘omporete limits, write RURAL TENGTH OF STAY CITY (W outside corporete Himits, write RURAL end give neerest town) 
(In this plece) OR 


LL 1F DAY OW BALT 4 ORE 
HOSPITAL OR ‘STREET a rurel give locetion) 
INSTITUTION OR ADDRESS 


, STREET ADBIESS @+ 470 AJ RIDCE NURS SG Lora 20 


> 


VS ASC 1-55 10M 


3. pei OF (First) (Middle) {Last) 4. DATE (Moni 
SED. : £ or - 
Lie FISLER BLeHe peatH 7A 5 1S sss 
6. COLOR OR 7, SINGLE, MARRIED, 8, DATE OF BIRTH 9., AGE let birkdey | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
WIDOWED, DIVORCED, 


Lf AL WATE ee) APAPRIED| OCT BX 1S $4 72 ». wee | Deys | Hours pee 


1e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11, BIRTHPLACE {Stete or foreign country) 12. SN OF WHAT 
COUNT! 


vtted) rd USE WOR TC. OR INDUSTRY ie E FR OSE oSé Bye ‘a 7 o a S 


13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


WALTER SCHREIBER POARY 2 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. De & ADDRESS 
{Yos, no, or unk.) {lf Yes, give wer or detes of service) 


= Naw & wWiiiian R RluAk JoW wocre s 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET DEATH 


IMMEDIATE CAUSE ro) / Hig 2ta tera) mfarefi On L ey 


! | 7 
ANTECEDENT CAUSE(s) DUE TO ” if, of, 
DISEASES OR CONDITIONS, IF ANY, {8} A, SANZ WO SVAN) 0. Capa 10 VE. 
GIVING RISE TO THE ABOVE CAUSE F) 
STATING UNDERLYING CAUSE LAST. DUE TO é A , i LL. 
a? epee £16 : torney beg | Cz 2 Fr a 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 
19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
— vs] no 
2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, fectory, 2ie, WHERE DID INJURY OCCUR? (City or town) {County) {State} 


OR CONTRIBUTING F] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Year) | cre INJURY OCCURRED 


‘hile: Not shte 
M._ {at work of work oO | 


21, HOW DID INJURY OCCUR? 


iby certify that | wae the deceased from/- that | last saw the deceased 
alive on. - 14, rere 2 and that death occurred at. 0% Ne Bh .M, from the causes and on the date stated above. 


SIGNATURE. fe A MEE; ADDRESS (Street, city, town, stete) DATE SIGNED 
23. BURIAL, CREMATION, DATE THEREOF NAME OF a5 IR CREMATORY LOCATION (City, town, or county) {Stete) 


REMOVAL (SPECIFY) = P _ 
RIAL MAY IP 1951 OAR Wiel cEebMERY RICWIE. Mit /7 
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


24, REC'D BY REGISTRAR ISTRARS SIGNATURE 
MAY 17 57 ud cares ae SS 


— wae a oe HEALTH—BALTIMORE, 18 
2886" “CERTIFICATE OF DEATH 


tad 


04854 


e.5 Reg. Dist. No. 
3 = hy rae B l t é 7 it a ot {Where deceased lived. If institution: Residence before admission) 
i Cs a b. COUNTY 
58 Soe MARYLAND Maryland Baltimore 
3 of \ b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
oa J RURAL a a pant tome) ae 

5 atonsv e 4) Arbutus 


»: 


d. OR INSTITUTION Cig nat in ee ee nae, , d. STREET ADDRESS e. ee 
3 aton 2619 Tulip Ave ves] NOR) 
5 3. Haye re First Middle Lost 4. ag Manth Doy Year 
i {Type or print) Theresa Bogar DEATH May 2 19 57 
Dp 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
last birthday) nth ys | Hours Min. 
Female W wiooweo X] ovorceo [Sept 8, 1872 B4 yn. | Pay 


100. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


a We Housework Hungary U.S. Ae 
yp 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
I Sipos Unknown 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL secu INFORMANT Address 
__ | Wes 6, oF unknown) (yes, give wor or dates of vervice) | 
c L220 /Oo7%6 Joseph Charnyei ,2619 Tulip Ave-Arbutus 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), and (c}-] INTERVAL BETWEEN, 
PART 1. DEATH WAS CAUSED BY: % 
IMMEDIATE CAUSE (0] 
ali 
“Yaa,/ DUE TO 


Conditions, if any, which ) 
gave rise to immediate 

cate (a), stating the under. { CUETO 
lying couse lost. (e) 


Then please remave carbon papers. 


burial, crematian, or removal, and in any event within 72 haurs after death, 


= 
Oak = 2 Outi. ; thm 
ane) 
Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAScAUTORSY 
yes no] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or tawn) (County) {State} 
Hour a.m. While Notwhile: factory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work, (} ' 


2). | certify that | attgnded the deceased fram. DA 2... 1982_Tthat 1 tost saw the deceased 
[38 ik Es and that death occurred at_4 "A M, fram the causes and an the date stated above. 


8) 


MEDICAL CERTIFICATION 


attending physician, 
is Certificate has been signed by the attending physicion and completely filled in by ¥ 


ached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours ofter death. Page 4 


io 
Le 
=6 ADDRESS (Street, city or town, state) DATE SIGHED 
e 
26 ACTUAL Cy, ree 
3a SIGNATUR MO. Wis ZA 
faze i 
S85 PHYSICIAN'S i t - 
e2e NAME (Type Lif KAT4LL 4 . a 
$s 2 > Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {State} 
~ > a 
pe Be New. Gathe Cem Baltimore Ld 
re bse Yd 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS A15 (4) 


a 
1SM 9/SS Dav DATE 7, j : 


3°A Nvaung 


LOLs O° Re # 
olf 
DS arsast 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 8 55 
4881 CERTIFICATE OF DEATH PY 


Reg. Dist. No. 


1. PLACE OF DEATH 5 2 USUAL RESIDENCE ep deceased lived. If institution: Residence before admission) 
9. COUNTY Lee sd a o. STA b. COUNTY 


" id gi: L ; 
7 , Ly 
vi OF d. STREET ADDRESS «1S RESIDENCE 
é A Di. s af Yes an] ‘ag oO 
3. NAME OF First 4. DATE ‘Month Doy Year 
DECEASED 
{Type or print) SA “mia oa orarn Vea z aA- 257 
ae: SEX 6. OR RACE |7. MARRIED [-] NEVER MARRIED [] ie, DATE OF BIRTH 9. AGE (In for: IFUNDER 1 YEAR[IF UNDER 24 Hi. 
/83 / lost bisifway) [Months] Days | Hours] Min. 
WIDOWED ff olvorceo (} yes. 


10a. ps OCCUPATION ee aie of wark dane|10b. KIND OF BUSINESS. Die G hee, nv, nee fa” pr foreign cauntiy) 12. CITIZEN OF WHAT COUNTRY? 


Lit of working'‘life, if retired) : Siok, - > PZ S. 2 i 


14, MOTHER'S MAIDEN NAME 
MGALQGALE _L2 Anta 
Wy, . Address 
18. CAUSE OF DEATH [Enter only one couse per . y, INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {0} 


“4b OUE TO . Ye : ‘ 

faa Whe) Mculer-luutgee - 
gove rise 10 immediate 

cote {0}. stoting the under. ( OVE TO 

lying couse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 


yes] Not] 


od 


be fited with 
Va 


» 


Poges 1 ond 2 3! 


bon popers. 


Then pleose remove 


gned by the ottending physicion ond completely filled in by the funerot directar, 


() 


MEDICAL CERTIFICATION. 


20. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, eg {City or town) {County) (Stote) 
Haur 0. m. While Not sti factory, street, office bldg., etc.) 
p.m, jot work [7] ot work , 


2.4 certify that | attended the sececsed fram... As 199%, to_/ A: 19.07 that | last saw the deceased 
alive on_. ty i, Teale aa that death Metriod m5 Oe "38 , fram fies causes ‘and an the date stated abave. 


* RODRESS 4 city of, stote) DATE SIGNED 
re ay. ae a $e M. Tasted 
ere A ys 5 /V., Te KALN eA LLG. SG - 

Te. pase OF CEMETERY OR CREMATORY 5 ayaa town, of county) {Stote) 
ORT! é ‘af el ac pAee ty Hitt KEL A 
SDNY Fp SIGHATURE ‘ADDRESS pins REC'D B = 2b, REGISTRAR’S SIGNATURE 


rial, cremation, or remaval, and in any event within 72 houfs ofter death. 


iched for use as the burial-transit permit. 


»> 
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TO FUNERAL 


3‘A avaune « 
S6I 9 NW 


D9 arsaael 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TY ; CERTIFICATE OF DEATH 


=_ 


“048 


« fi RR Reg. Dist. No. 
Fs ( ' |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoed lived. If intitution: Residence before admission) / 
2 F ° °. b. COUNTY 
- | BALTIMORE MARTENS MARYLAND 
8 “NS b. CITY OR TOWN (IF outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 
RURAL ond give nearest town) : 
‘ORT HOWARD 93 DAYS BALTIMORE 3vo/_ 4% 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
* 5o OR INSTITUTION ON A FARM? 
ome TETERANS ADMINISTRATION HOSPITA ___3320 RAVENWOOD AVENUE ves E) NO 
2 
6 3. NAME OF First Middte Lost 4, DATE Month Doy Year 
= DECEASED OF 4 
3 (Type or print) WILLIAM H BRAUL DEATH MAY 5 ip 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED KKNEVER MARRIED [-] |8. DATE OF BIRTH 9. Sean eae IF UNDER 1 YEAR| IF UNDER 24 HRS. 

st birthdoy) [Month Min. 
MALE WHITE WIDOWED pivoRcED APRIL 28, 18 Pillar 43 
2 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
" during most of working life, even if retired) 
_ot{_ COLLECTOR COLLECTION AGENCY | BALTIMORE, MARYLAND U.SeAo 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
J) worm 4. braun DOROTHY HAMBURG 


hisses ata SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
t YES Wwe UNKNOWN CLIN. REC., VET. ADM. HOSP., FT. HOWARD, MD. 


1B. CAUSE OF DEATH [Enter only one couse per line for uy INTERVAL BETWEEN 


b). ond (c). 
PARTI, DEATH WaS causto By. = MELAS are fit PRRNEPHROMA (LUNGS ,» ADRENALS AND ONSET AND DEATH 


IMMEDIATE CAUSE (0! 


Then please remave carban papers. 


is certificate has been signed by the attending physician and campletely filled in by the funeral director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: ite lew requires that the death certificate be executed within 24 haurs ofter death: Page 4 
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ae Conditions, if ony, which re 
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§ cap lying couse lost. iG 
Bese 3 Part 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(o)|19. WAS AUTOPSY 
Reece Pee ||| ve SORTING TO DEAT PERFORMED? 
sh We [= d ) » a 
age8 L 54 Arteriosclerotic Heart Disease vesE] noQ 
Paes $= [ 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.) 
ge2° E | OR CONTRIBUTING C] CAUSE OF DEATH 
e225 © | (iF EITHER, NOTIFY HEDICAL EXAMINER) 
SE85 & [2c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
5.2 95 a Hour 0. m, While _ Not while factory, street, office bldg., etc.) t 
Sane. ce 2 Pm. 19 lot work [7] of work fi 
g,os 
ee 21. | certify thoW Mattended the deceased from? 19.21, to MAY | _.. 19.2 Lookanb ier sacndacenoat 
a2e2 . 4 
wie $5 }aCKand that death accurred ot LL. 2M, fram the causes and an the date stated abave. 
=6 > ADDRESS (Street, city or town, stote) DATE SIGNED 
£6 ACTUAL 
Ress yp | [siéatur: mo, .....WAH, Fort Howard, Mde_...-_-___ 5/5/57... 
save 
Pr) . ‘ 
$3 eg NAIAE tree) ARMEN BOGOSI! M. D. 2 Se eee. Poe eet Se 
BE°D Mo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or count Stote] 
1 Y) (Stote) 
pets | RHE | Baltinore, | 
gage 8 Lowden Park Cemete Baltimore, Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘ha. REC'D BY REGISTRAR | 24b, REGJSTRAR'S SIGNATURE 
wives =) [Wn_d_Tickner & Sons, North & Pa. Avenues cate 579A A OM Leg 


Baltimore, Md. 


3 °A fivauna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04857 
Q: CERTIFICATE OF DEATH Reg. Dist, No. 


TF ae pee (Where deceased ee If institution: Residence before admission) 
PPA 
ta eov7es 


1. PLACE OF DEATH 
eigee Ba ore MARYLAND 


3 b, CITY OR TOWN (If outside corporate limits, write ¢. CITY OR TOWN (If outside corporote limits, awrite RURAT ond give we town) 
RURAL ond ie nearest toyn) 
AMAGO 2) 

d. NAME OF ana (lf not in hospital, give street oddre: d. STREET ins e 3 fees 
o } JOR INSTITUTION : / if 
es 14 : rove State 2 SCO Be jas ves ‘OO 
2 ee 

N. 
% 3 NAME OF First Middle_—. lost 4 DATE Month Day 
3 ly Pecoespeint) # 1D a re) iy 
oS 
o 


5. SEX 6. oe ‘OR = | 17 MARRIED Te EVER MARRIED [] |B. DATI ri BIRTH 9. At = eors IF UNDER 24 HRS. 
oul fost birthdoy) Days Min. 
wiDOWED [] DIVORCED [J if O- & a Bos. legee 
100. USUAL OCCUPATION (Give Hf of work done] 10b, KIND OF BUSINESS OR INDUSTRY = BIRTHPLACE (Stote or foreign count 12. CITIZEN OF WHA} COUNTRY? 
during most of working fife, even if retired) = Cc. WS A 
= D.C. J : 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ; 
vam ia ri olbe S efen hKoesu 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. "A raed ‘Address C 
— ee {If yes, give war or dates of vervics) oF ~ he : » “lege 
( Uf 7c, Sot Berwyn [& rk hi 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (9.] INTERVAL BETWEEN 


ONSET AND DEATH 
many OMT meDiaie Cause io. _Arberdosclerotic cardiovascular disease 
422,) DUE TO 
Conditions, if ony, which w__Arteriosclereosis, generalized and severe 
gove rise to immediote 
couse (0), stoting the under, ( DUE TO 
lying couse fost. © 


pe 


Then please remave carbon papers. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. WAS AUTOPSY 
A cite er 
/ 50.0 yes] NOX] 


200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 1B.) 
‘OR CONTRIBUTING 1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (Stote) 
Hour 0. 7. While Not wiley factory, street, office bldg., lll] 
p.m, jot work [7] of work 


21. | certify that | attended the deceased from. 7, a) WEY AA hat | last saw the deceased 
alive on///4 =..-, and thé} death accurred ot_ Sas <M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
MD. anne EL be ove < SAL S Ia. hep, aan et S257 


= 
Q 
< 
2 
= 
be 
ir 
0 
3S 
Fay 
ir] 
= 


wrial, cremation, or remaval, and in ony event within 72 hours ofter death. 


hed for use as the burial-transit permit. 


i 


moy be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and campletely filled in by the funeral 


sg SIGNATURI aL IAG SONS TAZ 

5 5 / ; ; SLL. 

38 mares William WV. kare BED? cs etn lle 

qe 2 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
a° REMOVAL (Specify) s 

130 a 21-57 St. Peter's Cemetery Baltimore, Meryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours ofter death: Page 4 


#: 


23. FONERAL DIRECTORS SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
William Cook, Inc., 1217 St.Paul Street pare MAY 21°57 | (Por f , ”/ 


ted 
xs 


5 
g 


eral 
be filed with 


is 


id 


Pages 1 and 2 5 


in 72 haurs after death. 


Then pleose remave carbon papers. 


urial, cremotian, or removal, and in ony event wi! 


ached far use as the burial-transit permit. 


sa 


the registrar pri 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
page 3 should b 


Ra 
& 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 
4884 CERTIFICATE OF DEATH i 58 


Reg. Dist. No. 
1. PLACE OF DEATH 2. ae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. eee Pe 5 Meryl ania BOUNTY, 9 4s any 
b. CITY OR TOWN {If outside corporate limits, write [¢. LENGTH OF STAY IN Ib ||, CITYOR at (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest rere y, Ay es 
sparrows FPoint(19) 33 7RS Sparrows int (19) 
|. NAME “OF HOSPITAL {IF not in hospital, give street oddress} ai STREET ADDRESS e. 1S RESIDENCE 
& Op INSTITUT ON 4 } aes ON A FARM? 
exe) H Street / ©07 | tree ves] NO] 
3. NAME OF First Middl Lot 4. DATE y 
Ree es TES _ Ee DA - Poy ear 
(Type or print) SCAR ‘ Isl K DEATH Mea Vth 19 57 


6. COLOR OR RACE |7. Raa NEVER MARRIED [] a DATE OF BIRTH _ 9. {In yeors FUNDER TYEAR]IF UNDER 24 HRS. 
VA ioe ay) per Min. 
white winoweo [] —bivorceo [] PEC, 7 WE Sai 
0c. ram ae c Ye kind of werk done] 0b. KIND OF BUSINESS OR INDUSTRY[1I. BIRTHPLACE Ps or ig oan 12, CITIZEN OF WHAT COUNTRY? 
Mags paept working lip. even if retired) Ss Ea ih 
/ PD STEEL Myf sf: 


'* FATHER'S coh 14, MOTHER'S: mike va 


Hwa 6: OR N Kya BRA a ltig) 


*. WAS. Scere anita: Ss. ree is AS 16. SOCIAL SECURITY NO. | 17. bysectiaealls Address 
EAU nases oun naie eareatees 22 Ray ae =i 
No LWID LPG AMA. BRIVXmAN 907 HM St., Balto.19 


18. CAUSE OF DEATH [Enter only one couse per line for Gneean BETWEEN 


a 
PART |. DEATH WAS CAUSED BY: DEATH 
VAMEDIATE CAUSE {0} 


1 Aa / DUE TO 


Conditions, if ony, which 1 
goye rise to immediole 


cote (0), stoting the under. ( DUE TO 
lying couse lost. ta 
Past tl. Orne SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. es Sea 
LONTRIBUTING TO Dea eD 


Lf A } YEE] NO 
200, ACCIDENT WAS UNDERLYING 5 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING LJ CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oy, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (Stote) 
Hour 0. m. While. Not while foctory, street, office bldg., etc.) 
Pim. 19 lot work [] ot work [J H 


21. | certify that | attended e deceased from &AvLeg_______, INL, to WL: ae <, 19 Z7that | last saw the deceased 
To 


alive on L-Le a 2 ee Bi and that death occurred a ZZ2 moe 
ADDRESS (Street, city o¢-town, stote) DATE SIGNED 
sees uo. L14D rect ue Le. Lt Li, Mita, 


MEDICAL CERTIFICATION. 


m the causes and on the date stated abave. 


PHYSICIAN'S Z 
NAME wy Z Z 


Le. 
70. BURIAL CREMATION, | 22b. DATE vig 2c. NAME Ae OF CE . HETERY OR CREMATORY Yd. LOCATION (City, town, or county) (Stote) 
_ REMOVAL (Specify) +f, LSE ZS) ot 
BR uae i by 4 2 Yons 
a a ouaTone ma y ADDRESS pf ‘2do. REC'D BY REGISTRAR j 24b. REGISTRARS SIGNATURE 
ye hg ‘ =~ 7) 
Z aw: Cire AA pare 5 fA S/S % n. fy / j 


7 B/ 


5A nvning 


D5, 


SUE 
-\\ 


C Wii 
aN 
ee 
fl 1¢ /, 
US] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 4 859 
4885 CERTIFICATE OF DEATH 


ond 


Reg. Dist. No. oF 


sé 

Be 1, PLAGE OF DEATH Rosewood State Tr, 7. USUAL RESIDENCE (Where deceosed lived. {Finsition: Residence before adminion) 
$ co b. COUNTY 

BS 3 Baltimore MARYLAND laryland 

one b. CITY OR TOWN (If outside corporole limits, write |e. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
oo M owlng: ‘AL ond ng FTES own : 

2 laryland | 25 1/2 yrs. Baltimore 


©: 


d. NAME a HOSPITAL (If not in haspital. give street oddress) d STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
Rosewood St. Training School 3433 Park Lawn Avenue YS Rvog 
3. peas First Middle Last 4 Bate Month Doy Yeor 
ype or print) Bringley Edward Brodka DEATH 5 9 19 57 
B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| iF UNDER 24 HRS. 


tost plrindoy) 
yrs. 


Min, 


5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED BX] 
M W wipowep [] pivorcep [J 


2/16/20 


12, CITIZEN OF WHAT COUNTRY? 


_O 
ced 
e§ 
Ue 
Se 
ES 
> 
ze 
rare 
ae 
a 
eg: 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 
2 aaa during most of working life, even if retired) 
ois eae | =, U.S.A. 
o 8 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = 
§8% Alfred Joseph Brodka Anna Rau 
Yer 
$ @ 3 16, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Sef es, 90. Ry urknown) {if yen, @ve war or dates of service) 
off O NG | Parents and Rosewood Records 
an 
238 # 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
= a5 PART I. DEATH WAS CAUSED BY: 
an : IMMeaiAte cause i) __PitLateral confluent broncho-pneumonia “5 /3/ 57 
€e : “Udi ¥ DUE TO 
Ber Conditions, if any, which w__Hy@rocephalus 
BES gove rise ta immediate 
So cause (0), toting the under. ( DUE TO 
Be 2? lying couse lost. te) 
Qe a 
ae S 5 os ra Lay Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. epee 
2f5 2] « Soe 
fs3h AIS] 792 x si NO 
2O3 § = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 
" & | OR CONTRIBUTING C) CAUSE OF DEATH 
25 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
85 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
5 3 aor aa ibis ak Yaartae factary, street, office bldg., etc.) | 
3 = p.m. dig jot work (] at work [J ' 
g5 B 
a8 Ogee eee 2 AE 2 if Iga ithat | last saw the deceased 
eo 
% a , and that death accurred Bhs Ry, fram the causes and an the date stated abave. 
= ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S 
NAME (Type) 


72o- BUR, CREMATION, Wie THEREOF :METERY Cis 73 ¥ 
0. a Bina pe Ped el GC hag 3 Eau ity, r wy: a (State) 
ey ¢ 
PRE Me U’ADpRESS a 2da. REC'D BY ‘a FRAR 2Ab_REGISTRAR’ S SIGNATURE 
Al ) a ae ne 4 
ee — Weg \o 5/18 VST \ Tare) hats 


may be retained by the haspital ar att 
TO FUNERAL DIRECTOR: After this certi 
* 


page 3 should 


the registrar pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter deoth. Page 4 


pana 


pel &* ! 


ie ae 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04860 


. 4 
4 , 4885 CERTIFICATE OF DEATH Bh 
% q 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. Uf institution: Residence before odmission) 
res b. COUNTY 
* 38 Baltimere HLARNUAND Maryland Baltimere 
= ° 8 b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 5 RURAL ond give nearest town) 7 
eS Sparks Sparks x 
2 d. NAME OF HOSPITAL [if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
°° = 1A OR INSTITUTION Pe ON A FARM? 
Rese OU Sparks i, Sparks Read ad ves] No pg 
£ £8 3. NAME OF Fint Middle lost 4. DATE Day Yeor 
& 23 {Ty or print kKMePF F DOUGLASS BURNETT Deati td b 19 Fi 
= s 5. SEX 3. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] |B. DATE OF BIRTH %. oy is d 
= o Betton 
e? wivoweo Pg oworcen [] April 6, 1872 si 
2 \ | 100. ar no gt = ite of pied 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fe) juring most of working |i F retire 
x (7 Retired- Gene Gas & Electric Co New Yerk USA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s Samuel 0. Burnett Eleise Deuglass 
E 


- WAS. DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fas, no, oF unknown) It yes, give wor or dotes of service} 
O| Ne Nene Nene Family recerds 


18, CAUSE OF DEATH [Enter only one couse per fine for (0), (b), and ).) 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


, ae, 
YL 2 "4 DUE TO 


Conditions, if any, which eo 
gaye rise to immediote 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then pleose remove carbon pape: 


coYse (a), stoting the under. ( DUE TO 

lying couse lost. tel 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. PERFORMED? 
ves] No 


200. ACCIDENT WAS UNDERLYING 2) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. White Not =i foctoty, street, office bidg., etc. M 
p.m. wv lot work [_] ot work 


21. | certify that | attended the deceased fram,_/“ iis L@ WF. = ppp ne 195,2.that | last saw the deceased 
alive an__. it et Vad eae ws), and that death accurred at_ fet. fram the causes and an the date stated abave, 


(DDRESS (Street, city or town, stote) ATE SIGNED 
acral = aCe ] GA aR 
SIGNATURI \ : Asettw 2 2e J. 


MEDICAL CERTIFICATION 


burial, cremotion, or removol, ond in ony event within 72 hours after 


loched for use as the burial-transit permit. 


ee a fi ee Fay Pe Oe ee 
220. BURIAL, Teen oe: DATE lie’ Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of count) (Stote) 
Oe ee Druid Ridge Cemetery Pikesville, Maryland 


AL wy, a a aia Ma 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S Be : 
VS AIS (4! ‘ * £ ‘ewsen e y 
Yeas) ‘ hn YZ, (h Aedes ? LOL Ch atte Prraunthy 


the registrar pri 


may be retained by the hospital ar oftending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the offending physicion ond completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certi 
page 3 should b: 


1s ae 


aid MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 8 6 
Mi 4887 CERTIFICATE OF DEATH Oe, Z 


a 


ae 

3 = a; basa ve alee RESIDENCE (Where deceaied lived. If institutian: Residence befare odmissian) 

Bo °. = GAYE b. COUNTY 

eu a ORE eee MALU BHA CONN peer Ponapctine : 
o 8 b. CITY OR TOWN [If outside corporate limits, write [| ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest lown) 

¢ , 


Ounnes DLLs 3 MonrHs TGMO LE BVo0 1, + 


d. STREET ADDRESS e. 15 RESIDENCE 


52/9 Linbtn Merents be. 


4, NAME OF HOSPITAL (IF not in hovpital sie street oddress) 


/ ‘ fk A el QTE Faera) ee 1g 7 ie 


gove rise lo immediate 


couse (a), stating the under. ( CUE TO 


lying couse last. (¢). 


> ON A FARM? 
55 ves DF) NOG 
= 5 3. NAME OF First Middle los 4. DATE Month Doy Yeor 

ie peas * 
ae iiypaerpdien tat _Sesery Lyscems| " MAY Wb _wST7 
=8 5. SEX 6. COLOR OR RACE ]7. MARRIED LJ NEVER MARRIED [78 DATE OF BIRTH %. AGE {in years cease V YEAR] IF UNDER 74 HRS. 
» nt} Oa H in. 
isa 7) “) wivoweo [] pivorceo 4-14-37 | es Pi |CD ilale 
23 
€ a 1a. USUAL OCCUPATION (Gi af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
88 during most of warking lif. 2 
ze MhetL ANd AMepicA 
i 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Be Yo Z. Z 
gs K Sosepy Suscems EHORA SaLlumébs 
ES 15, WAS cen IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, ]17. INFORMANT Address 
£2 AVE 
ag a | Yer 00. or pnknowny {UF yes, geve war or dotes of service) < 3 
ees OL de — DSEOH [J vseeMé Linden Hever 
28 18. CAUSE OF DEATH [Enter anly ane cavie per line for (a)Ib), ond (ch.] Pa eae INTERVAL BETWEEN 
go PART 1. DEATH WAS CAUSED BY: % g Lo ko be feet ee SRSET ANG DEATH 
an IMMEDIATE CAUSE (0 z 
ef ty Pa 4 ‘Zl 
Zi FIO *% DUE TO 1.4 f ( 

TD 4, Ss= 

ry Condilians, if onyy. which & ses and Co 
3 
a 
me 
3 
< 
Fi 
$ 
a2 
ry 
oO 
2 
2 


burial, crematian, or removal, and in any event within 72 haurs ofter death. 


‘€ 
= 
& 
$23 
#85 3 Peay il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)[19. WAS AUTOPSY 
Rot = ay: 7 = 
£33 = 3 Y yes] NO 
208 = 20a, ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 18.) 
See & | OR CONTRIBUTING C) CAUSE OF DEATH 
E22 & |e EITHER, NOTIFY MEDICAL EXAMINER) 
8 & [2c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County) (Slate) 
g a Hour 0. While Not while factory, street, affice bidg., etc.) ! 
A 2 pom. 19 lot work [J ot work [J |. ' 
5 = = = 
= 21.1 certify that | attended the deceased from___.9_f 4 2 Pec a Mos Z (ie oR ok ee 195-7 that | last saw the deceased 
4 = 
% alive on 2 toe ee) eee a wit. and that death occurred at/ 2, 54m, from the causes and on the date stated above. 


De. : ; ADDRESS (Street, city or town, stote) . DATE SIGNED 


ACTUAL 4 wo o> BArve-oct Lote. Ourmey, + eee Prot, 


sd 


may be retained by the hospital or at! 
TO FUNERAL DIRECTOR: After this certifi 


TO ROSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death; Page 4 


oe SIGNATUR Mm. 
> = 
mee " J 
Ep = ar ET a 
bs 2 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
o~ specify} ; . r 
Be ! plu EDEEMER . o erate {2p 
{23 EUNERAL DIRECTOR'S SIGNATURE : Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AlS (4) ™. ; | My po 
15M 9755 . Cl laarg bed deca heZ 
\2 


7 


3A Nvmins 


4861 2> MWY ‘ 
OS arsostl 


MARYLAND STATE DEEARS MENT. OF Si sia Nicaea 18 0 4862 
aia lew OF DEATH 


Cal 


Reg. Dist. No. 7 


st Ee ; 
« S |. PLACE OF DEATH o 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
by 2. COUNTY Baltimore MARYLAND Nhryland b. COUNTY 
3. re b. CITY OR TOWN (If puis comes limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If cutside corporate limits, wrile RURAL and give nearest town) 
fi * 
25 OWisga'MYT1S,” Maryland 8 years 1611 Spruce Street 
’ id 
& d Toco ricah ce (If nat in haspital, give street address) d. STREET ADDRESS e. iS ee 
is Tel ‘Rosewood St. Training School Baltimore 26, Maryland ves C] No ff 
3 a. Beare First Middle Lost 4. DATE y Day Yeor 
3 Ripeai oti Carolyn Jean Butler 10 1957 
é 5. SEX 6. ay OR RACE |7. s4arRiED[] NEVER MARRIED PC] | @. DATE OF BIRTH % AGE {In yeors ak UNDER 24 HRS. 


pincer) 
yes 


Min. 


F 


11/27/42 


10c. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY{11. BIRTHPLACE (State or fareign country) 


wiboweD [1] Divorced [1] 


re ileal OF WHAT COUNTRY? 


3 
a 
° during mast of warking life, even if retired) 
/\-}=—= er Maryland Pennsylvanis U.SAe 
3 Ha. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 ~ Junior Elias Butler Ethel Augusta Turner 
8 ‘3 was. DEED, ee U. &,. peas! rOReEy 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a iroiorgiacs San ew Sade rr} 
2 No Parents and Rosewood Records 
8 18. CAUSE OF DEATH [Enter only ane couse per line far (a), fg nd {ce}. INTERVAL BETWEEN 
a Beer pear Seasica aster, Shock and achte hemorrhage from throat ONSETIAND Iga atr 
§ IMMEDIATE CAUSE j. She enema 
= DUE TO 


a eee . Trauma on the throat after T & A recovery 
Conditions, if ony, which (by 


gove rise ta immediote 
couse (a), stoting the under. ( DUE TO 
lying cavse last, ©. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wig tee AUTOPSY 


Congenital heart disease due to Mongolism 


ERFORMED? 
© 2 y% Pulmonary Tuberculosis - healed ves [] No BQ 
20e. ACCIDENT rae cane ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f of Part Il af item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (Caunty) {State} 
Hour a. m, While Nat while factery, street, office bldg., etc.) | 
p.m. W Jat work [] at wark ‘ 


21. | certify ao ! Pesce the deceasedifrom= seserer ee ee 
oliver ery. treet Be P peetso Se ;- and that deoth occurred ot 25 Rey, from the causes wee an the date stated abave. 


s certificote hos been signed by the attending physician ond completely filled in by 


toched for use os the burial-transit permit. 


5 
fe ¥ 
3 fol 
& = 
a 5 
o < 
2 

$ = 
s 3 
. & 
5 g 
= 


burial, cremotion, or removal, and in any event within 72 hours after death. 


a 


page 3 shauld 
the registrar pr: 


ACTUAL 
SIGNATURE. 


anceNs Viola B. Johns, M.D. 


Ro. cunt reason 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, Kunst county) (State) 
Dead ae 5-12-57 Nethkin Hill Cemetery Elk Garden, W.Va. 
23. FUNERAL DIRECTOR'S SI C2 Os Bink’ STt ‘24a. REC'D BY REGISTRAR ‘Dab, REGISTRAR'S SIGNATURE | 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 § 
yl 4889 CERTIFICATE OF DEATH 04863 


= 


ss Reg. Dist. No. 
3 5 3 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before odminion) 

8 bs i 0. STAI is b. COUNTY 
38 Balticore MARYLAND Maryland 

= 

. g b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

3 RURAL ond give nearest town) . : 
= Catonsvi byrémthl8dys Baltimore : 1Y 
& d. NAME OF HOSPITAL mai not in hospital, give street oddress) d. STREET ADDRESS e. #5 RESIDENCE 
= oe nee Rea o ON A FARM? 
as GROVI A HOSPITA 466 E. Cross St. ves) NOF] 
oe 
— ao OF i i 4 
3 i 3. DECEASED First fa Middle ape fue Month Day Yeor ” 
=3 (iypmec erro) Janes Thomas Campbell DEATH May 20 192 
rey 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 H 
s* : 4 lost biethdoy) [Months] Days 
35 male white winoweo [] _—oivorceo July 12, 1881 7 fe faa] 

a 

& ge 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 a5 during most of workin even if retired) U.=8: & 
Res iron worker Ohio + Ae 

o a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ese 

58% = 
By James Campbell Mary Ellen Jones 
ae i WAS DECEASEDEVER IN U. S. este pie 16. SOCIAL SECURITY NO. |17, INFORMANT Address 

a. (Yes, 0. oF unknown) iit wor or service) _— é une _# 

2 unknown [oo 217-01-8292 | Records: SPRING GROVE STATE HOSIITAL 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (<).] (NTERVAL BETWEEN 


ain. OE ANGELS CLEC Arteriosclerotic cardiovascular disease 
PH lew } DUE TO 

Canditions, if any, which (b) 

gove rise to immediote 

couse (0), stoting the anaes pee 


lying couse lost. (¢). 
Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTORSY 


FORMED? 

ves] No a” 
20o ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port IF of item 1B}) 
‘OR CONTRIBUTING CJ CAUSE OF O| 
(IF EITHER, NOTIFY MEDICAL EXAMINGR) 

—— 
P0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 20F, (City oF town) (County) (State) 
Hour o. n. While Not wile foctory, street, office bldg., etc.) 
pom. jot work [_] ot work i 


21. | certify that | attended the deceased fram... Te de Beeigeds. ia fay a 19.97 thot | last saw the deceased 
alive an____.May. 20 ee) and that death Saito at lt <M, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
eneme:? 2) Ve ae STATE HOSPITAL 5-20.57 


Then please remg 


|, and in any event within 7: 


Arteriosclerosis, generalized and severe 


~ 


MEDICAL CERTIFICATION: 


tached for use as the burial-transit permit. 


4 del 
~~ 


the registrar pri 


burial, crematian, or remaval, 


~ 


NAIC (type) Stella Wachsler, M. D. ate. ae 


70. BURIAL, Tees 2b. -. THEREOF Ze. “y ‘OF, CEMET Py CRE 7d. ae (City, town, or county) (State) 
oe Ds 
xia e vs AtiTe- = 


2da. REC'D BY ar oe RIGISTRAR' SSIGNATURE 
7 


oathY 27 ‘57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


* asgo'° *}" ceRtiFICATE OF DEATH ven vm, 4864 


= 
= 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
¥4 oe marviano || ° STATE Maryland E COeny 


b, CITY OR TOWN Te eats corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
Catonsville yrllnth27dys 


‘ectar, 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


uneral di 


Stelle Ri cathti ees 


ae Stella acheler M. D. 


+ 


ACTUAL 
SIGNA’ 


MOD. .. 


ity, Jown, or county] » (Stotey 


2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S eee RE 
~ 


ce 
2 
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page 3 should 
the reglstror pr| 


3 Baltimore 7 / 

c } 4. NAME OF HOSPITAL (If no in Respite, give street odes) d. STREET ADDRESS eB RESIDENCE 

> SPRING GROVE STATE HOSPITAL 2608 Rosewood Avenue ee 
7a 

£5 3. NAME OF First Middle Lost 4. DATE Month Do: Year 

Bie DECEASED OF if 

ah (Type oF print) Har: Cay aan DEATH May 23 19 57 

=e 5. SEX 6. COLOR OR RACE |7. MARRIED L_] NEVER MARRIED ff] | 8. DATE OF BY 9, AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS, 

7 ° $e lost bitthdey) [Months Hours | Min, 

ps male white wipowep[] —_—sovorceo [J 70? yn. 

ai 

& ae 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Sot F| during most of working life, even if retired} 

825 J unknown f; 

Re Ye waiter ia. 

6 Bfs IT \ [13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

< te 

eens / unknown unknown 

233 1g, WAS DECEASED EVER INU. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 

ees fen no, or ontnow) i oie ver w verve) 

2fe 6 Junknown unknown |Records: SPRING (ROVE STATE HOSPITAL 

2 gE 18. CAUSE OF DEATH [Enter only one couse per line Far (a), (b), ond (c)-] INTERVAL BETWEEN 

=a 3 

oes PART I. DEATH was causD ey. Arterlosclerotic cardiovascular disease 

fe Ly “i DUE TO 

~ 

Ba Conditions, if ony, which w__Artericsclerosis, generalized 

BES gove rite to immediote 

6 2£ couse (0), stoting the under. ( OUETO 

S2PR fying couse fost. te). 

ca ages. 

g5° Olé Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]19. WAS AUTOPSY 

as as — 

$5 8 z ¥ yes [] NO 

3's = | 200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Wl of item 18.) 

Las & | OR CONTRIBUTING [1] CAUSE OF DEATH 

825 G | GF eiTHER, NOTIFY MEDICAL EXAMINER) 

: 2 

tos & |20c. TIME OF INJURY Month, ai Yeor [20d. INTURY OCCURRED [206. PLACE OF INJURY tHome, form, 120%. (Cty or town) (County) (Stote) 

hag a ray Hour on. While Not wile foctory, street, office bldg., ste) | 

ee = p.m, Jot work [] of work 

pa 

= 3 21. | certify that | attended the deceased fram. joey w2t, 19.__<.!that | last saw the deceased 
ws ., 

ie i alive on._.May..23, eee Ve bc ae and that death accurred at_. ‘2M, fram the causes and on the date stated abave. 
2 ADDRESS (Street, city or town. state) DATE SIGNED 

OS. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04865 
e 489 CERTIFICATE OF DEATH neo. dis no. 


os 

Ls Ni 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 

oy a. COUNTY Minne TATE b. COUNTY 

32 Baltimore y 

Boe b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
2 


RURAL ond give nearest town) 


« 


Baltimore VOT 


d. STREET ADDRESS 


e. 1S RESIDENCE 
Ol 


IN_A FARM? 
. Biddle Street ves (] no OK 
3. NAME OF First Middle tost 4. DATE Month Doy Year 
DECEASED OF 
(type oF pro OHN W. CARROLL death May 1367 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HR 
8,18: 5 eye) ‘Months Mi 
Male White wipowen&] —solvorcen() | November 18,189: yr. 
VOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Then pleose remave carbon papers. Pages | and 2 sh 


a Construction St. Marys County U.S. A. 
14, MOTHER'S MAIDEN NAME 
Francis M arro Laura Mattingly 
eae sete sina aE alas 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
/ |_Xes Ww I 577-09-8205 | Glin.Rec, ,Vet.Adm. Hospital ,Ft.Howard,Maryland 

18. CAUSE OF DEATH [Enter ‘only one couse per line for (0}, (b), ond (9.] eerie “aM 
__, PART. Dram was cavstD gy. BRONCHOPNEUMONIA, BILATERAL 
yf aie m 

Ee retrini ety amor SPINAL CORD LESION 1g YEARS 


Gove rise 10 immediote 
ectse (0), stoting the under. ( OUE TO 
lying couse tost. fe 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} | 19. WAS AUTOPSY 
cn, 
bait 1K yes &} No[j 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm. ; 20f. (City or town) (County) (State) 
Hour 0. m. wi Not wi foctory, street, office bidg., etc.) 1 
p.m. 19 lol work F] ot work [J 1 


21. | certify thatz attended the deceosed from December 22, 1955., ollay 13... 1957. SRR 


ined by the attending physician ond completely filled in by the 
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, cremation, or remavol, and in any event within 72 haurs ofter deoth- 


hed for use as the burial-transit permit. 


aire CAA and that death occurred at_22LOAM, from the causes and on the date stated above. 

ADDRESS (Street, city or lown, stote) DATE SIGNED 
SeMttek ALD, cre wo. WAH, FORT. HOWARD, MARYLAND 3/13/51. 
MSSM CHIEN WEI LAN, M.D. VAH, FORT HOWARD, MARYLAND 


Ro. REMOVAIERI ‘2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote) 
Burial -/¢~-S7 | Baltimore National Cemetery Baltimore, Maryland 


ERAL OISTORS SENT 0 f ADORESS 2do, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
wns 6 OO-te = c eae ) » j 
Yas \ | Win/Gook-Blight ,I arford Rd, ,Balto.1h ,Mdjose 6//4/4 UV Aauvrtcey YX by hee) 


may be retained by the hospital ar altending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been si: 


page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
the registrar prior 


MARYLAND STATE DEPARTMENT OF REALTH—BALTIMORE, 18 0 4 86 6 
4892 CERTIFICATE OF DEATH 


5. SEX 6. COLOR OR RACE | 7. Married DX NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7) thdoy) [Months Hours | Min. 
female white |wrowenf]  ovorceo 12-29-1880 yn. 
TOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ousewife home West Virginia U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
[ Marion Case Martha Gilbert 
I 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Addrew Ma. 
(Yes. no. oF unknown} (Wt yer, give wor o dotes of service} y 
t) no none Mrs. Cyrus Granger,4 Cavan Dr.,Towson 4, 
18. CAUSE OF DEATH [Enter anly one couse per line for ya Al INTERVAL tween 
PART |. DEATH WAS CAUSED BY: iy p ye 
IMMEDIATE CAUSE (0 Pp AA NV VAA é i CG as < 


y ) DUE TO yy 
Conditions, if ony, which eo LE OY Law a 2 ‘ 
23 


Pus e ‘ AT AACA 7) 
gove rise to immedio 
lying couse lost. ie} LALA OAC AA Doni hg 


$ after death. 
~~ 


ee Reg. Dist. No. ‘a 
y eens ii PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institut: Residence before odmission) 
“2 re a. o. b. COUNTY 
« 38 Baltimore MARYLAND Minnesota cece 
=) 0 a b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest tawn) 
g 
g $2 RURAL ond give nearest town) 
Fide Towson 4 9 mos. Minneapolis 
2 - d. NAME OF HOSPITAL {If nat in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
3° sa rf OR INSTITUTION 4 ON A NO 4 
g 25 Cavan Dr. ves) NO 
5 
oO 3. NAME OF First Middl st 4. DATE Me ¥ 
2 & NAME OF ist liddle tos! re lonth 6 Doy ear 
mig (Type oF print) Mar A. Chapman DEATH 5-16-57 19 
= D 
£ oO 
= 22 
3 
oO 
= 
=. 
= 
5 
a 
3 
x 
rs) 
2 
ce] 
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Then pleose remove corban papers. 


thot the deoth ce 


jires 


cit 


‘3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA#E CONDITION GIVBIESA PART 1{0)]19. was Autopsy 
é) 3 yes] NO 
= ] 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
i & | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY [Hame, form, | 20F. (City or tawn) (County) (State) 
3 Heute tear, While Not while factory, street, office bldg., etc.) | 
= p.m. 19 ot work [] ot work i 


|, eremotion, or removol, and in any event within 7: 


ched for use as the buriol-transit permit. 


21. | certify that | attended the deceased from. (LAAD [57 __, 93 _J olf GRA VA Dans , 19S__ phat | lost saw the deceased 
alive onl YV\dky os \Seaea wh and thaf/death occurred at 23. = 


IY) 


uri 


o 


ined by the haspitol ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled in by t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


25 Senature_/7 CL AA 2 Wl ANAWE mo, 2 

Ba / ; y: 
S485 PHYSICIAN'S 
eaie mmsC 7 CGyAMeRe mp AutHeERVILeE , MQ 
$ ae 72a. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
32 Fe “HPPEY | 5-21-57 | Hillside Cemetery Minneapolis” "Minn. 

“| j 2b. Bes SIGNATURE, 
(} 

ee Lit DA ly |i, Mahl 0 At ros 


(] q 


F 
=i 


he Suneral directar, 


* 


be filed with 


led in by tt 


Pages } and 2 sj 


Then please remave carban papers. 


ate hos been signed by the attending physician and campletely 
urial, crematian, ar removal, and in any event within 72 haurs after death. 


‘ached for use as the burial-fransit permit, 


may be retained by the hospital ar att. 
TO FUNERAL DIRECTOR: After this certi| 


page 3 shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death; Page 
the registrar pria 


VS ANS (4) 
15M 9/55 


Gt) 1. PLAGE OF DEATH 


I arpenter 
3 sf aa NAME 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4893 CERTIFICATE OF DEATH 


2. ee RESIDENCE (Where deceased lived. 


viel 


Reg. Dist. No. J 


If institution: Residence before odmission) 
b. COUNTY 


(MARYLAND { 


More 


b. CITY OR TOWN (le ‘outside corporote limits, write 
RURAL ond give nearest town) 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest TiS) 


Fort aly Day Baltimore x 
d. NAME OF HOSPITAL (If nat in haspital, give street 12. d. STREET ADDRESS e. 1S RESIDENCE 
) OR INSTITUTION ON A FARM? 
Veterans Administration Hospital Box 696 Route 1 Riverside Drive | sO noo 
3. NAME OF First idle 4, DATE Yh 
eee ist Middle lost DA Mont Day Yeor 
type or prin HARRY CICCOTELLI beam May 1; if? 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER ? YEAR]IF UNDER 24 HRS. 
3" vlnntey) Months Hours Min. 
White wipoweD <q] pivorced [1] Ly 25 189k 6 yn. 
7) 100. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o mast of working life, even if retired) 
Contractor Ital; U.S. A. 


14. MOTHER'S MAIDEN NAME 


Errico Ciccotelli Beatrice Santilli 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {It yes, give wor or dates of service} 
/\_Xes 16-14-68) | Clin.Rec. ,Vet.Adm.Hosp. ,Ft.Howard, Maryland 


1B. CAUSE OF DEATH {Enter anly ane cause per line for {o), (b), and {¢)-} Te EY BETWEEN. 
EA 


PART DEATHS Was CAUSED BY: GEREBRAL THROMBOSIS 


IMMEDIATE CAUSE (0) 
x DUE TO 


Conditions, if ony, Pet {b) 
gove rise fo immediote 


cote (a). stoting the under, ( DUE TO 
lying couse lost. © 
a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}] 19. WAS AUTORSY 
é yes (] NO 
© 200, ACCIDENT WAS UNDERLYING oa ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f ar Port Il GF item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEAT! 
& MF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 120K. (City ar town) (County) (Stote) 
ca itp os While Nat ohile factory, street, office bldg., etc.) | 
= p.m. W fot work [] ot work [J i 


_- LL... 1997 RE ROERGERRORERR 


‘AM, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 


21. | certify hate afended the deceased from, May. 1 , 957, to. May. 
piDRORTOOOOOOOOOOOROOO KS OOOGKK and that death occurred at 621 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) fo = Se eo ee Oe a ee 


Za. pong foe | 5 2b. DATE Ee Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (Stote) 
aM - 2 
Daf? “SY Baltimore National se {Baltimore » Maryland 
aay? 


23. rn oD ‘24b. REGISTRAR'S SIGNATURE *K 


Li AHHH Ke 


Att) 


Hw 


=i 
4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 048 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH oo 


3 & Reg. Dist. No. 

ioe 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
4 . 

= 8M ) Baltimore ae Mes bCONTY Balt inore 

£, cd b. CITY OR TOWN itt outside conporole timitt, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

§ i ond give neorest town) 36 WV 

= Gray Manor l yrs. 2Gray Manor 


* 


If any delay is necessary, please exe 


5 = d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) .d. STREET ADDRESS +1 RESIDENCE 
o ° D ) f 5 
$28 dO 2706 North Point Road sin North Point Road ves) NOE 

2° Za 
= ts 3. NAME OF First 4. ahd oot Day Yeor 
oss “DECEASED iad 
225 (Type or print) Barbara " OQ; 2Ler Sam May 3, 1957 19 
rs ed 5, SEX 6. COLOR OR RACE {7- MARRIED {_} NEVER MARRIED ZH, 8. DATE OF e 9. AGE male 1F UNDER 24 HRS. 

thoy) 

=e female white |wroweo  oworceo |Dec, 1880 eae oer eee on 
o oF 109; USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1}. RaW ARCE (tote or foreign 7 2. CITIZEN OF WHAT COUNTRY? 
ain A during most of working Ii fC ‘even if retired) 
Be? : housewife at home Czechoslovakia Czech. 
ape 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sek * Frank Cizler Barbara Pesic 

“ 
& ae | 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

je. no, OF unknown It yet, give wor or dote of servica) 5 

gt { John Gizler, 2706 North Point Rd. 

3 ind) ’ 
i ea ee 2 Ze pe 
TE ’ IMMEDIATE CAUSE (0) we x pet (bt ° 
oe 4 iX DUE TO 

Conditions, if any, which ) 


gove rise ta immediote couse 

(0), stoting the underlying OVETO 

couse lost. >is te 

PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. ie ea 


MED?, 
yes] nol 


5 
2 
& 
£ 


200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
PRIMARY LJ or CONTRIBUTING [) 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Day, Yeor =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 20F. {City or town) {County} {Stote) 
Hour 9, m. While Not while foctory, street, office bldg., etc.) | 
p.m. » ot work [} ot work (J i ‘ 


21. I certify that 1 took charge of the remains described above, held an Autopsy (_], Inspection X’], Inquipf [}, and find that 


MEDICAL CERTIFICATION 


o Page 3 should be used as a burial-tronsit permit. 


forwarded to the Chief Medical Examiner's Office along 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
cute the certificate, writing the word “'pend 


death resul 3 , Accident [], Suicide J, Homicide [[], Undetermined cause [1]. 
CTUAL DATE SIGNED 

= SIGNATUI Mp, CHIEF MEDICAL EXAMINER [7] 
23 0 fh ASSISTANT MEDICAL EXAMINER [] 

EXAMINER'S, Si : 
re e NAME (Type} t f (v DEPUTY MEDICAL EXAMINER [F 
2° io. URAL. CREMATION. [72b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 

° ] ht 
© Remova. /s St. Joseph's Cem, Petersburg, Va. 2 
, 7 


23. FUNERAL DIRECTOR’: SIGNATURE ADDRESS 240, 0 REGI: b 
VS. AISME(S) chimune Rincral Home, ine. i ING 6 Ta5 | 
5M 9/55 3 BK Weare 


SA fivrdne 


WA 
ara 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0486 9 


onl 
\ 


gave ta immediote 
cavte (0), stoting the under: { OVE TO 


-transit permit. 


/ 
{ » a 
\N 895 CERTIFICATE OF DEATH aalagde 
2 -£ \ in * os 
S 8 3 = 1 ees x per ete ae (Where deceated lived. If institution: Residence before admission) 
& 58 ‘. Baltimore maryiano || 7 Maryland b. COUNTY J 
—£ Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g 52 RURAL and give neorest town) eee 
re Catonsville Syréuth5dgs Baltimore mV ERE 
2 ae dad. On srrUtioN (If nat in hospital, give street address} d. STREET ADDRESS e. bere 
Oo ee > 
2 55 A [ 2825 Parkwocd Avenue ves] NO OX 
Bmecee 
coy 3. NAME OF First Middl 4. DATE 
4 - DECEASED. Me — Last Be Month Doy Year 57 
al 3 (Type or print) Ellis Cohen DEATH May 3 19 
= 3 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [KJ | 8. OATE OF BIRTH 9. AGE (In aa IF UNDER 1 YEAR] IF UNDER 24 HRS, 
-s last, beth Hours 
= 3 male white wipowed [J pivorceo [] 1879 ys. 
2 ae 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 a5 during most of working life, even if retired) . 
b Bes . arn Russia Russia 
3 a s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 a 6 unknown unknown 
8 1) Nee WAS. pre Even IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 
= es no 6 untnowe oti Wo! dot of servic) P wie TT A 
& E unkpown nknown Records: SFRING GROVE STATE HOSPITAL 
« §2 
s 8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c}-] INTERVAL BETWEEN. 
Sy a PART I. DEATH WAS CAUSED ey: Ob s 3. a ea 
2 S¢ IMMEDIATE CAUSE (o)._ Obstructive jaundice 
5 =F _ DUE TO 
= Conditions, if ony, which w 
3 
3 
2 lying ca jast. {e) 
3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 
co] PERFORMED? 
2 “ ‘YES No (] 
Ps 


200. ACCIDENT WAS UNDERLYING Ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRISUTING C] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY “Month, “Day, “Year |70d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) (State) 
Hour a. 9. byte Nettie fecory, ret, office bids. ete) | 
p.m. jot work [L] of work 


ial, cremation, or removal, and in any event within 72 ho 
MEDICAL CERTIFICATION, 


letoched for use as the burial: 


21. I certify that | attended the deceased fram 2 23) 2, 19-2 ta ’ 19._.2-4hat | last saw the deceased 

alive on_. yar aes 12_27__, and that death accurred at 2 ~M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 

cols Luton Lua é bry a: SPRING GROVF STATE HOSPITAL 5-3-57 


NAME (type) Stella Wachsler, M, D. __ Catonsville 28, Maryland 


‘A RIAL, CREMATION, | 220. ae ye % NAME ape CREMATORY Zid. LOCATI 
MOVAL (Specify) tik wy fi 
Grits a. ~ 


OMe” (Stote) 
eee oa ee [i fe Duo, REC'D BY REGISTRAR | 246, REGIGTRAR'S SIGNATURE 
15 (4 Ze 2 fl 
Yas ¥ (RES De ZlooQita® (2 |r L7G Aleog RRA 2A 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by t 


poge 3 should br 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
the registrar pric! 


MESGEN STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
o> 2. CERTIFICATE OF DEATH. 


ez 04870 


a 


pi 3'G 216 5 Reg. Dist. No. 


3. SEK & COLOR OR RACE |7. MARRIED BE] NEVER MARRIED [] | © DATE OF BIRTA 
Male White wiboweDf] —ovvorceot] \Jam. 1, 1878 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
ingen Months] Days | Hours Min. 


= 

‘4 ' ey Ww pia es ocmaald 2. panne ee (Where deceased lived. If institution: Residence before admission) 

* 32 Baltinere marviano |} ° Maryland ron Hea 

£ ‘> b, CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [IF outside corporate limits, write RURAL ond give neorest town) 

9 -) RURAL ond give nearest town) 

. of Tewsen Edgeweed 

- LX 

2 d. enced {If not in hospital, give street address) d. STREET ADDRESS e. 5 RESIOENCE 

oy es IN A FARM? 

2 eae; Cedd Cenvalesant Home Reute 40, Edgeweed EL Nox] 

3 ce : 

= ° 3. NAME OF First Middie Lost 4. DATE janth Do; Yeor 
ee DECEASED or. 6May 165°1957 

= 3c gecease>. JOHN ‘THOMAS CROWE orm May 185 . 

Se doa ve 

ne o 

= 22 

z 

a) 

3 

3 

3 

8 

g 

3 

» 

a 

2 

°o 


Se 102: USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
q * __ during most af warking life, even if retired) P USA 
« Retired- Steamfitter Plumber enna. 
& 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
; Mery Lennin 
5 Michael Crewe ry € 
@ 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
fax, a. or unknown) (if yeu give wor or dole of service) 
5 »|_Ne Nene Nene Family recerds 
8 : 18. CAUSE OF DEATH [Enter only one cause pervine fop (0), (b INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: . YY 
§ IMMEDIATE CAUSE (01_LAdg if E of C6 CI pti GALLO GOELAL GE 
= 4b; ! curto ~Lidegd 2 7 4 


Conditions, if ony, which ) 
gove rise to immediote 
cotse (0), stoting the under. ( OVE TO | 
lying couse last. () 
Pam Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]1®. WAS AUTOPSY 
Oo Y ves] NO 


20a. ACCIDENT WAG ONDERTNG o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a. m. White Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [7] ot work (J H 


21. | certify that | attended the deceased from.at=7/3_._____., 19. AL, to ~ 7 © 19 /,that | last saw the deceosed 


alive on__se =. (Grae Be oad, 1909-7 eee eee, 


‘) 
ind that death accurred at_. RISA MM, from the causes and on the dote stated obave. 
ADDRESS (Strdet, city , stote) DATE SIGNED 


rial, cremotion, or remavol, ond in ony event within 72 hours ofter deoth. 
MEDICAL CERTIFICATION 


iched for use os the buriol-tronsit permit. 


may be retained by the haspitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the oltending physicion and completely filled in by the Funeral directar, 
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<3 ACTUAL 
2.8 SIGNATURI 
3 / PHYSICIAN'S, gr - 
a: muuts AAARENCE CO. fos7 i jr 
ig Tho. ay CHENATION, [26. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
gs arial’ |Mey 18,3957 |St. Mary's Cemetery Wilkesbarre, Penna. 
oe 1 DIRIBR's SIGNATURE y ‘ADDRESS ‘Ho, REC'D BY REGISTRAR | 24. REGISTRAR S SIGNATURE 7 
Vs ANS (4 ? 
ve 78 ¢ Atay /¥1957\ /Yast A eYy 


i a 


ad 


be filed with 


= 


neral directar, 


led in by thi 


Pages I and 2 s 
th. 
( of 


Then please remave carban papers. 


-transit permit. 


After this certificate has been signed by the attending physician and campletely 
urial, cremation, or remaval, and in any event within 72 haurs aft; 


tached far use os the burial: 
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TO FUNERAL DIRECTOR: 


VS A15 (4) 
15M 9/5: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
4897 CERTIFICATE OF DEATH APS. 


1, PLACE OF DEATH 2. Lindl pesuece (Where deceased lived. If institution: Residence before admission) 


bine Baltimore MARYLAND Merylend. "°'"’ Balto. 


b. CITY OR TOWN (If outside corporote timits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) : 
Catonsville 


d. NAME OF HOSPITAL (if nt in hospital, give street er eaarea) d. STREET ADDRESS. e. IS RESIDENCE 
‘OR INSTITUTION / ON A FARM?, 


904 ford Ave ves F] Nos 


3. NAME OF i Middle lost 4, DATE Month Day Year 
DECEASED F 


(Type or print) Catherine Dailey Beata May 20 19 57 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR| IF UNDER 24 HRS 
lost yonder) Days | Hours | Min. 
Z He _|woowot _onorceo # [Wows10,1899 BT 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
None Md. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Henry Kuester Matilda 


15. WAS as IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Cat ons ville 28 
, 


Tes, 90, 94 unknown) [NF yes, give wor or dates of service) 
Mrs George 


1B. CAUSE OF DEATH [Enter only one cause per line for 49, (b), ond (ch) a eens 
PART I. DEATH WAS CAUSED BY: ¢ Le 
| IMMEDIATE CAUSE (0! DOL 68 A 
// + 4 DUE TO 


Conditions, if ony, which 
gove rise to immediote 

cote {o), stoting the under- ( DUE TO 
lying couse lost. te) 


Part I, OTHER SIGNIFICANT Soe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. pile: AUTOPSY 


FORMED? 
yes(] no] 
200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, i? Yeor | 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, H 20f. (City oF town) (County) (Stote) 
Hour 0, m. While Not white foctory, street, office bldg., etc.) 
p.m. lot work [7] of work ne { 


21. | certify that | attended the deceased fram, AO“ efor _, 193%. to, Lites 2b..., 1935_Z,that | fast saw the deceased 
a 


alive on_ 125-Z_., and thot death occurred at L296, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SUR in. Ae oe at Mig 


PHYSICIAN'S pe oe my eae 4 / 
NAME (Type) Ds ©. Jacl i 3 Edmond: Villa Md 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22d. LOCATION (City. town, or county) (Stote) 
FEMOVAL Cac” 
Lis dq 3 = Balto, iid 


23. nee OIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 


vidi Funeral Bitectert, Zon Edmond GO one MAY 22 57 | (Lys “7 


MEDICAL CERTIFICATION, 


tea 1 


LSo} 


RS oc ‘ 
. WAALS ® 


1 jtem 20b Film 2 MAR AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

z ICAL EXAMINER’S CERTIFICATE OF DEATH ig" / 

= é g. ist, 5 
g 3 3 1, PLACE OF DEATH oH a 2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before odmision) 
ze § \V/ EON RD ELT. A) « janet, [lh estate Be: b. COUNTY 
as 2 : CITY OR TOWN {NF ovhide corporate lin, write RURAL ond oc neore fown) 
“* aie 
€ 5 d. STREET =~ 4S @. IS RESIDENCE 
of Dale Ww: Lewvade aa eo om 
3 . i i Lost 4 hae Month Yeor 
> iesrcae or print) p AWS DEATH BAL A 94 


5. SEX 6. Color OR RACE |?- MARRIED CL NEVER MARRIED [-]| 8. DATE OF BIRTH Brookes IF UNDER 24 HRS. 
ULE wow — oworeog || f-/O- F 7 bo wel es (Se be 
‘00. USUAL OCCUPATION (Give kind eer done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sjpte or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) o i 
Pa ddt conndias | eo 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Parvo LTR PTI Ee 


1S. WAS eae EVER'IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ‘Address 
{Yes, no, or unksewn) UH 701, give wor or dates of oy a Por 
Bien te ‘ Gre 


1 and 2 with the registrar prior 
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3 2 1B. CAUSE OF DEATH [Enter only one cavie INTERVAL BETWEEN 
3 5 PART |. DEATH WAS CAUSED BY: a 
£7 e€8 . IMMEDIATE CAUSE (0) fs 
H 3 . DUE TO 
else Conditions, If ony, which 0 
ra 3 gove rise to immediate couse 
z 5 (0), stoting the underlying( DUE TO 
3 ra couse last. [2-1 (ey 
Ks = 2 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. Me ee. 
$e 8 re} a PERFORMED? 
gs 3 (b) < veo. NO 
‘eco Bre i [200. EXTERNAL CAUSE WAS DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Per I or Poct I of item 18.) 
S288 & [eRivare [or CONTRILTING O “Buigaged”t pen pil excavation tor Sewer tine. Patient was 
2, §2 % mur 66 in fal ling dirt and roc 
3 eo8 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |2Ce. PLACE OF INJURY (Home, form, +208. (City or town) (County) (Stote) 
& eBa Fa Hour 2. m Write f Not while grtg sa office bldg., etc.) | a. 7 d 
222° 4 Az aie Hl ot work O] S/K FE | Divas HOLT. ‘ 
< fee 21. ae y that | took aoe of the re: tains described above, -i an Autopsy im} Inspection [4 Inquiry E4}and find that 
2 526 degth resulted frbm: VIO [DV Accident [ee Soc L, Homicide [], Undetermined cause [1]. 

s 
cea 
2 é = - fol : i M.p, CHIEF MEDICAL EXAMINER [] Bare sper 

8 < DICAL EXAMINER [[] - 
> 8ees ad ASSISTANT ME. 3-29 3 7, 
2 2 3s e NAME Crest .. ALLA NWS , [AP DEPUTY MEDICAL EXAMINER 
BeBe Ze. BURIAL, CREMATION, [22b. DATE THEREOF We NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, of cpunty) (Stote) 

2 

BS. 6 EMOVAL (Specify) i yy; 

pe erent |6-3-S 7 Les Ls ebz 
cae DIRECTOR'S SIGNATURE 7 132 oTRAR'S SIGNATURE 

VS. A1SME(S) / a 

SM 9/55 I Amu) LETHE: gree __ i OLE EC _| OTE 22 LOLL, 


oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4.872 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH |: 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


coun = 7 7 ; b. COUNTY 4, 
WO ad Atty MARYLAND 4 


min, write RURAL ¢, LENGTH OF STAY IN Ib Cl i imits, write RURAL ond give nearest town) 


/ 
d. WAME OF HOSPITAL_OR INSTITUTION (IF ag in hospital, give street oddress) Py STREET 2 BLZe @. IS RESIDENCE 
‘ON A FARM? 
/ Tf ah Org 1 5 yes] No 
4, A Files Month 


. Middle Yeor 
ee a , Zs Be : 


Si eee A] 2 Ul, DEATH 195, 


Prt], rAD 


4. COLOR OR RACE [7 myxfaied L] NEVER MARRIED []] 8. O, ATE OF BIRTH 9 nase IFUNDER 1YEAR] IF UNDER 24 HRS, 
ths 
i) WIDOWED fi] pivorceo [] alZ 19 G57 WS Z| Months] Doys | Hours | Min. 


10a, USUAL OCCUPATION civ find of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sjote or Foreign country) N2. CITIZEN OF WHAT COUNTRY? 
| during most of working i if retired) [3 iY, U/ 
AAA narratrt. 


14. MOTHER'S MAIDEN NAME 


|, cremation, 


oe 


If ony deloy is necessary, pleose exe- 


teed 


iS L217 k 


WAS DECEASED EVER INU, 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17 CLI, 
(Wee, P0, or unknown) INU, 5 ABHED FORCES? Sle Bivs an is Y F 


ge 5 moy be retoined for your files. 
File poges 1 ond 2 with the registrar prior 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b). é J 7 sree BC nerween 


PART I. CAUSED BY PP- S- bs D As: ae 
aE OAT WAS ATE CAUSE fo) é- V 1SE, 2, 


YLUA % DUE To 
Conditions, If any, which rs 
Q0v8 rise 10 immediate coure 
(0), stoting the underlying( OVE TO 
couse lost, i (e. 


II, OTHER SIGNIFICANT CONDITIONS, TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}it9. WAS AUTOPSY 
a/R x, PERFORMED? 
= ‘Le € £4, yes[] No 


200. = ae CAUSE WAS 20b. DESCRIBE ROW [JURY aan {Enter noture of injury in Port | or Part Il of item 18.) 
PRIMARY {} or CONTRIBUTING ! 
CAUSE OF DEATH, I _9 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY pp ]#0<" PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (State) 
Hour ¢. m. While octory’ street, office bldg., alc.) | 


pom. 19 _|ot work 11 Ay ' 
21. | certify thot 1 taak charge af the remfins coats bed obove, held on Autopsy [], Inspection [Ef Inquiry Q-«nd find thot 
death resulted fram: Natural causes [J Accident [], Suicide 1], Hamicide [J], Undetermined couse []. 


{tem 18. Give Poges 1, 2, ond 3 to the funeral director. Page 4 should be 


h form PM3. Po: 


in penci 


forwarded to the Chief Medico! Exominer's Office along 


TO FUNERAL Dil, 
or removal 


cote should be executed within 24 hours ofter death. 


MEDICAL CERTIFICATION, 
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ACTUAL Mp, CHIEF MEDICAL EXAMINER (] mes 
F ASSISTANT MEDICAL EXAMINER [] Ss y VA 2% 
NAME (lyea) J bp, abe OAL DEPUTY MEDICAL EXAMINER pe 7, Y 


220. ai Eisai. 22b. DATE Uietar Se! 22c. NAME OF CEMETERY OR CREMATORY heehee ‘or county) (Stote!} 
7 


cute the certificote, writing the word “‘pending 


gen | po g // 


LEZ Per lh Eo. 


3, FUNERAL DIRECTORS SIGNATURE y, AOE yf “Taae. LEA “D BY Lees 2b. REGISTRARS SIGNATURE 
4 4 
LA pratt a? Cina bs by, OF Mhikhers, i 
4 G 


TO DEPUTY MEDICAL EXAMINER: This cert 


3A avaung = 
a 


NY 


Ag 95d 


Item 18 Film a1e'e 


RYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 04873 
DIC AL EXAMINER'S CERTIFICATE OF DEATH 77 


Reg. Dist. No. 


lease e: 
shou! 
ion, 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
S * ©. STATE b. COUNTY 
~ th bibetd laryland Baltimore 
eg 8 B= CY QR TOWN meee copes nd. wine RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town) 
os Ss " 
e* g 20 yrs. || \. exas Cockeysville P.O. 
os d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress} d. STREET ADDRESS IS RESIDENCE 
28d / hurch Lane ves] NO 
iy 
3 3. NAME OF i i 4. 
3 DECEASED, First Middle tost ek Month Day Year 
E (Type or print) MICHA a De DEATH Ma: 28 19 57 


5, SEX 6, COLOR OR RACE |7- MARRIED JRTXNEVER MARRIED [-]| 8. DATE OF BIRTH pages ag 
Male White wipoweo[] ~—s oivorceot) | 9-4-1895 61. 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


1 and 2 with the registrar pri 


pis area nepeporer quarry Italy U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Dominic DeLucia Mary 222? 


Fil 


R. we tor Tee AT aie Nee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Q no 218-07-8064 Mrs. Mary DeLucia,Cockeysville, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for {o}, (b], ond (c}. ] INTERVAL BETWEEN, 


ONSET ANO DEATH 
FOR EAT MP DIATE: CAUSE io) Arteriosclerotic Cardiovascular Disease 


OT | DUETO 


-transit permit. 


EDICAL EXAMINER: This certificote shauld be executed within 24 hours ofter death. 


Conditions, if ony, which o) 
oo gove to immediote coure 
55 {0}, stoting the underlying( OVE TO 
3 couelot, = e. 
2 eed 
fz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Vo]]®, WAS AUTOPSY 
og ves} Nod 
Be 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
a ares 
Ex . 
§2 
Nd Et 
b8 7c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote} 
- Hour 9, m While ___ Not while factory, street, office bldg., etc.) | 
o “4 H 
2% p.m. ot work [[] ot work 
o 7 m5 5 ; 
Par 21. l certify that | took charge of the remains described above, held an Autopsy XJ], Inspection [], Inquiry [1], and find that 
26 death res rom) Natural ¢ Accident []. Suicide [], Homicide [], Undetermined cause [1]. 
oF , a 
oY , 
a = Eee PS sp, CHIEF MEDICAL EXAMINER (] eee et 
aoe ASSISTANT MEDICAL EXAMINER Ei] 2 
ross 2 EXAMINER'S 
pees? NAME (Type) Paul F, Guerin, M.D. DEPUTY MEDICAL EXAMINER (] 
§ 
azizt To. BURIAL, CREMATION, | ab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stete! 
peat REMOVAL {Specify} id ) 
= ° 
e%“o Burial 6-1- St. Joseph's Cockeysville, Md. 
DIRECTOR'S Si 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 7 
See ies j ; / 3S fay 2] 1087 B ’ ie : 
5M 9/55 3 2 VI pd 3 Nie Vi /£i RE se = 


ss 
4 P 


‘A nvay | i 
eSOl TE Ay 


Ny A139: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ey PICAL EXAMINER’S CERTIFICATE OF DEATH 9487 
te € i ey, Reg, Dist. No. 
oi pie! ee OF 

23 € tL} 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decemed lived. If institution: Residence before odmission) 
CAD 1) ae Baltimore marviano || ° STATE Maryland b.couNY Baltimore 
rad ° 3 H) b ny OR TOWN piesiiee corporote limits, write RURAL (oh ens 30 DY. 26 Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
ae 'f ‘ond gi Sow} 
es \ 
3 1D) 4 5 Dundalk v 
g . d. NAME oF HOSPITAL OR INSTITUTION (if not in hospitol, give ase So YRS d, STREET ADDRESS e. IS RESIDENCE 
27 38 ; ON A FARM? 
283 60 Tit NG pf? 1l Township Road ves) NOLL. 
o — 
3 5 3. NAME OF Fint Middle Lot 4, DATE Month Day Yeor 
3 = “DECEASED OF 
Bese ree ei ERNEST EENRY DIEKMAN N DEATH May 219 ST 
pe = 5. SEX 6. COLOR OR RACE |7. MARRIED FJ NEVER MARRIED []| 8. DAJE OF BIRTH 9. AGE (in yeon  [IFUNDER TYEAR] IF UNDER 24 HRS. 
= < tent 66 tse ‘Months | Days Min. 

iz Male White wioowep[] _pivorceo Vé. 4, 

: Cy USUAL fyi working Vi (Give he ia done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (stale fe of foreign 166 12, CITIZEN OF WHAT COUNTRY? 

uring mo i pos re retired 
/ SEE} FER Or10 Vid x, 


‘13, FATHER'S Us iv MOTHER'S MAIDEN NAME 


+n N LLELENA StHloe ss#k 


1S. WAS Boe EVER IN U. S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, oF uphge UE yer, give wor oF dotes of service) by) 
- 
é jj ae 60-5165 ki EES 
INTERVAL GETWeen 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). ] Peed cehey 


PART I. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (0) 


Ay DUE TO 


in 24 hours after deoth. 


File pages 1 


lem 18. Give Poges 1, 2, ond 3 to the funerol director. 


forworded to the Chief Medical Exominer's Office olong with form PM3. Poge 5 moy be retoined for your files. 


TO FUNERAL DIRQCTOR: Poge 3 should be used os o buriol: 


-tronsit permit. 


21. | certify that | toak charge af the remains described abave, held an Autapsy PX], Inspection [_], Inquiry (_}, and find that 
death result ‘am: Natural causes Accident [qx Suicide [7], Hamicide (1. Undetermined cause {_]. 


L 


Conditions, if any, which to 
3 gove rise to immediote couse 
5 {0}, stoting the underlying( DUE TO 
2 couse lost. iis (e 
“i ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
i=) - 
2 ’ 
3 me 3 vesK] Not) 
5 & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Part Il of item 1B.) 

‘a 

2 & | PRIMARY Il or peerage 
= pices Or EH: Fell down stairs. 
£ & {20 TIME GF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED ..] 202. PLACE OF INJURY Gere, orl 20F. (City or town) {County} (Store) 
s A AIS Hour While Not while foctory, street, office ete) | 
‘2 fo) 3 aa 20 1957 Jot work [] ot work Home i__Dunda’ Baltimore Md 
E 
FS 
S. 
ro 
8 


a 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed wi 


ASTUSL CHIEF MEDICAL EXAMINER [[] onesie 
= SIGNATURE, M.D. 
3 <3 ASSISTANT MEDICAL EXAMINER [J 5/ 21/57 
zs 3 EXAMINER'S. 
Zone NAME (Type) Paul F. Guerin, M.D. DEPUTY MEDICAL EXAMINER [] 
s ® Zo. Hated Cismelin 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
0 ° oo \ ~ 
RIAL g MEADOWRIDGE MEM, DORSEY, MD, 
23, am: _ DIRECTOR'S,SIGNATUKE ADDRESS 24a. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 


. ATSME(S} if M —, if 
[akon LZ, Karbon Meche unda1k Md Joan 4AAS/I7_| Yn. J. 


+) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04875 


ZI 
= 
7 Mi  gge CERTIFICATE OF DEATH ee iE dg 
3 Loa 1 Bre OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a 
$2 Baltimore marriano || “Maryland Bee 
J © b. CITY OR TOWN (IF o corporate ts, wri ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL and give nearest town) 
re) RURAL and give nearest tawn) p 
ae Fort Howard 28 Days Baltimore : ] v 
~» ad arearonoa {If not in hospitol, give street oddress) d. STREET ADDRESS bs (ea 3 
= IN A FARM? 
Veterans Ad stration Hospital 2926 Harford Road yes] No C& 


4. OATE Month 


a he 26 457 


3. NAME OF First id} lost 
=. crarmice EN) preonaci 


illed in by 


Pages 1 and 2 


ficate be executed within 24 haurs offer death: Page 4. sy 


S. SEX 6. COLOR OR RACE | 7. MARRIEO ([] NEVER MARRIED. & B. DATE OF BIRTH 9 pincer [IEUNOER 1 YEAR] IF UNDER 24 HRS. 
stbuthdey) | Men : 
e Male White wioweoE] ~—solvorceoZ] | dune 10, 1896 66 cl ome eee ee | ee 
Be Wo. pews se I galls oe ete kind r sala tal 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= uring most af warking life. even if reir 
23 =| | Carpenter Self-employed Baltimore, Maryland WsiSseke 
2 3 13. FATHER'Y WME rence ) 14, MOTHER'S eh aad 
5 : 
9 F | Adam C. Dietrich Margaretta Reese 
= ° was PEED VER IN U. $. ARMEO fons 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Eyes ges Sen eriwes acta aris 

: } | Yes 218-26-0572 |Clin.Rec.Vet.Adm.Hosp. ,Ft. Howard, Maryland 
i 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {el-] ATER AL DEP EEDS 
a PART I, : 
5 OFA Aebiate Cause (o)_CARDIO-RESPTRATORY FATLURE 
i= . UE TO 

Canditions, it any, which Rs INFILTRATING TUMOR, PARIETAL FRONTAL BRAIN UNKNOWN 

gove rise ta immediate evens. 


cave (0), stoting the ynder- 
tying cavse lost. (©) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 


Operation - Craniotomy - ves] No 6 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Hl of item IB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEO!CAL EXAMINER) 
f20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County} {Stote) 
Hour. m. While Not while foctory, stree!, office bldg., etc.) | 
p.m. 19 fot work [J of work [J ' 


21. | certify that eitended the deceased from. Aprd]_ 30 ___, 1957._, to. May. 28... 19. ST Kae ARKRRK KS RTLE 
PIF IS IO00O0 00 COG 000005 000.008 


AA, and that death occurred at 82554 Mm, from the causes and on the date stated above. 
sj p ADDRESS (Street, city or town, state) DATE SIGNED 


/ | (sett £7 / be SU eatabe 4 wo. YAH, FORT HOWARD, MARYLAND. 
MiSKANS wrpTow GINSBERG, M.D, ,Act¢ng Chief, Surgical Service 


Za. Poe CATON 2b. pale aad ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
REMOVA\ if 
c ‘¥s far St.Johns Waverly Cemetery | Baltimore, Maryland 


mR 2da, REC'D BYREGISYRAR | 24b. REGISTRAR'S SIGNATURE 


transit permit. 


MEDICAL CERTIFICATION 


g 
ke 
Fs 
+ 
Fr 
f 
: 
3 
>» 
a 
§ 
s 
vv 
z 
°o 
g 
Oo 
¢ 
g 
ci 
c 
& 
5 
e 
z 
z 


detached for use os the buri 


moy be retained by the haspito! ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely 


poge 3 should 
the registrar pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 


ae 
ott SAYS 7 | Aeroeens Fad tag 


Ficate be executed within 24 haurs after death. Page 4 


that the death certil 


ires 


Tievewaraqu 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After th 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
a 
> 


tor, 


irec! 
id be filed with 


ineral di 


P 


led in by 


Then please remave carbon papers. Pages | and 2 


id completely 


‘ion ans 


t within 72 haurs after death. 


in any even 


te has been signed by the attending physic 


fica’ 


, or remaval, and 


ti 


jis cert 
ion, 


‘ached for use as the burial-transit permit. 


burial, cremat 


ed 


page 3 shauld 
the registrar pi 


z 
Ba 
bars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 
CERTIFICATE OF DEATH WA RE 


2. ee ee {Where deceased lived. If sin 7 OD) F; ae 


iF ety hea dag) 


"Sa tle ne 


¢, LENGTH OF STAY IN 1b 


YTe 


©. STATE if 7 b. COUNTY , 


¢, CITY OR TOWN (If outside corporote 2: write RURAL ond give nearest ome 


Wrilfottda tt 
Y STREET ie Pa) e. 1S RESIDENCE 
COL HAS. SAA SC) NOB’ 


3. NAME OF ws 7 Firs Middip) < lost 4. DATE lonth Day Year 
(Type or print) OV f i, NS F7, = DEATH LD w37 
5. SEX 6. cotor OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. PATE OF BIRTH ? AGE {In yeors Ht UNDER 1 YEAR]IF UNDER 24 HRS. 
oF Lt wipoweo fx pivorceo [] o 2 ZS, vA G 2 ms. oe 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sjote or foreign i” 12. CITIZEN at WHAT COUNTRY? 


durl ms most of song Ve even if = 
IO 
13. <— AME 14, MOTHER'S MAIDEN NAME WA 
C/A) Le Ke Dy EL # Zs 


ay WAS tes Pera Bil B.S. EG Fone 16. SOCIAL SECURITY NO, {17. og 4 Address 
p | 1% 90, 0r unknown) Ut yen, give war or dates of service! Ss 
o ips Ly a La Roll. A772 t 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). ] INTERVAL BETWEEN 


f) ONSET AND DEA’ 
PART I. DEATH WAS CAUSED BY: > ee i ee : 
ry} "IMMEDIATE CAUSE (o} <= & 
o DUE TO 0 Met Be 


Conditions, if ony, which ) 


gove rise to immediote 
cotse {0}, stoting the under ( SUETO u 
lying couse lost. (). 
Parr Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOFSY 
a OFS x ves] nog 


20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL —— 
20c, TIME OF INJURY Month, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County} (Stote) 
Hour 0. m. While Not aie pects tyaisnice! oltrcesbidy. fet) 
p.m. lot work [} ot work H 


21.1 city that | attended the deceosed Seto aoe W227 t0__ S., 19._§ that | last sow the deceased 
olive eS <i pane a and thot death occurred ot _//:5¢¢iM, from the causes and an the date stated obave. 


“ 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL / WG 
SIGNATUR' 4. es z gS Akag ee De ee ee 


PiVScIAN's MilTon 7 SACs 


MEDICAL CERTIFICATION 


“BRMQVAL (Specif é 4 ; , Ca 
palo 4ST FOovaeN TARE Q 
23. JERAL DIRECTOR'S $|GNATU! ADDRESS 2d. REC'D BY REGISTRAR | 24b, REGISTRAR'S S| NATORE 


LeM« A “tt Lp Cp FPL. OQ f A | are EA 2 | Llasee y agg, 
ioe EE EE 7 


* 4 AVR 


Matas a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘a 499 CERTIFICATE OF DEATH 


ol 


04877 
Bs 


Reg. Dist. Ne. 3 


2 === 
3 = :) 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
iz e . a. j b. COUNTY : 7. 
roel MARYLAND: iss j 
s2( Ba (Ei mor ond george 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
P 
50 RURAL ond give ne a) town) / / ay Cc ? y} a PB. 4 We 
22 t!W, RY) avs olfe = € or / “4 
. 4. NAME OF HOSPITALA|F not int hoapitol, give sreet oddress) d. STREET ADDRES: a «. 1S RESIDENCE 
x ra) . 
> ) ‘ 
. ite Mt. Wilson Séabe GAl_ fo Place ves EC] NOR 
5 3. NAME OF First Middle tost 4. DATE Month oy Year 
4 {Type or print) falter A lber & Le t DEATH Ma 4 9 F7 
& 5. SEX 6. COLOR OR RACE } 7. MARRIED BY NEVER MARRIED [[] ATE OF FIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 


Min. 


VA wipowed [J DIVORCED [] 40 23/ BF 67m 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


(3 Yeas C Plant Vad! : 
I 13. FATHER’S NA 14. MOTHER'S MAIDEN NAMI . 
George Dove atherine Keed 


1S. WAS DECEASED EVERAN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| fie n0 or yptnown 4 ft yan, gow wor or dates of service] a 
a) Vo B-6S-0%A Hospital Records Mt. Wilson State Hospital. 


18. CAUSE OF DEATH [Enter only one couse per line far {0}, (b). and (€) INTERVAL BETWEEN 


12. CITIZEN OF WHAT COUNTRY? 


“Us 


er death. 


Then please remove carbon papers. 


= Y ONSET AND DEATH 
rh. oo aR Zubercofosrs [o/monary 
7 yh DUE TO 


§ 
o 
2 
« 
& 
< 
£ 
= 
& 
: 
3 
ae Conditions, if any, which (b) 
Eo gave rise to immediate ourra 
gs cause (a), stoting the under- His : 
=e lying cause last. a fa rAd faye €. of Lulmonar ube rev /osis| / LOSS” 
5° 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAT DISEASE CONDITION GIVEN IN PART IYa)|19. WAY AUTOPSY 
z% zl, 7 ‘ 5 
#8 O|SL450.0 Cenerals zed Arlerfosce(erosy vs C]_Nof 
Be © [ 200. ACCIDENT WAS UNDERLYING D]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port 1 or Port II of item 1B.) 
Ms & | OR CONTRIBUTING C] CAUSE OF DEATH 
£5 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ages S |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (Count (Stote) 
re f < Y) 
5.295 g Heer a ne Not while factory, street, office bldg., etc.) | 
= ‘a £ g p.m. jat work [] ot work [J 1 
= os % 
3 ae 21. | certify that | attended the deceased from.__\2 /Z3______ 7 UG NOLe ee ft “fas 19 (that | last saw the deceased 
7 $5 alive on_____ 2. a2 see * e wSf_, and that death accurred at_J.30PM, fram the causes and an the date stated abave. 
= ea j ADDRESS [Stree!, city or town, state) DATE SIGNED 
ct 
2 ACTUAL / y is 
2 fy / SiGNATUREL/|/ MD. Mt. “ilson, Mervlani eee ee PP 
< pa f 
gaze / 5 WH AM ICON ‘ 
8 BE ticians WILLIAM NEWCOMER, M. D,, Suponinten@ent, 2 sel. Nae 
3 ee 0 ‘22a. BURIAL, CREMATION: ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City town, or county) (State) 
o2 Pe REMOVAL RE) 15/28/57 St Johns Cemetery Beltsville, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atlending physician and completely filled in b 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S Eat 
AIS (4) ; J . ;, 
wine F b's “ons Hyattsville, Md M pdf: 9 9 19 Werth te 


3 ‘A Nvrung 


& NM 


Daraoet 


Page 4 should be 
burial, cremation, 


& 


File pages 1 and 2 with the registrar pi 


ir 


If any delay is necessary, please exe 


Item 18. Give Pages 1, 2, and 3 to the funeral 
ith form PM3. Page 5 may be retained for your filey 


‘ansit permit. 


SECTOR: Page 3 should be used as a burial-tr 


a 


tg the Chief Medica! Examiner's Office along 


cute the certificate, writing the ward "‘pending’’ in pen 


farwarded 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
TO FUNERAL 
or removal 


VS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 94878 
A QHERICAL EXAMINER'S CERTIFICATE OF DEATH is 


¥ Reg, Dist. No. 5 


2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 


“, 0. STATE b. COUNTY 
Ba more Listanibastesd Mar yl and Ba mo 
b, coy oR As wid bi ‘utside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, wrile RURAL and give nearest town) 
‘ond give neares! 
Rural- Glynden Rural-— Glyndon ys 


n\ d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d, STREET ADDRESS. e. Pretec 
: Mantau Mill Rad, Mantau Mill Ra, vesE) Noi 


3. NAME OF First Middle Lost 4. DATE Month oy Yeor 
(Type or print) DIANA ESTHER EDGAR DEATH May 18 197 
5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED JL] 8. DATE OF BIRTH % ee oti 4F UNDER TYEAR| IF UNDER 24 HRS. 
ue Min. 
Female White —|wwownQ  oworceoO |Feb, 27,188 Oy. pes ee ee - 
4 ‘ thes USUAL seawenae ar hailey done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
/ A durin ily, aven if reli 
I DBS REL Scotland U.S.A, 
113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Edgar Helen Smith 
oe WAS. oe ais IN oF $. gute aac 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
agers pie Span pret 
O no P14~16-3885|Mre, Robert Scott, Baltimore, Md, 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {c).] INTERVAL BETWEEN 
PART I DEATH AIBDIATE CAUSE fo) Coronary Occlusion Q min 
#20,] DUE TO 
Conditions, if any, which o 
gove rise ta immediate covse 
{0), stoting the underlyingy DUE TO 
couse lost. eo (ed 
ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)/19. het cep 
O 5 none yYes(]_ NO 
& 20. EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Port | or Port Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING OD) 
© | CAUSE OF DEATH. none none 
8 
e 
= 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour, m. While Not whif factory, street, office bidg., ele.) | 
pm none W ot work [] ot work YN @ H none 


21. 1 certify that | tack charge of the remains described abave, held an Autapsy [_}, Inspection [3], Inquiry [XI], and find that 
death resulted from: Natural causes {J}, Accident [1], Suicide J, Homicide [], Undetermined couse []. 


ip, CHIEF MEDICAL EXAMINER [ Magi ad 
¥ i ASSISTANT MEDICAL EXAMINER [_] 
NAME tyes} D. D, Caples, M.D, DEPUTY MEDICAL EXAMINER [J 5-21-57 
Zo. BURIAL, CREMATION, |22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote} 
ReMONgt erst) 
urial -21- Druid Ridge Cem Pikes e,_ Md 
. FYNERAL DIRECTOR'S SIGNATURE "ADDRESS a, ECD BY REGISTRAR | 24, REGISTRARS SIGNATURE 
| m. J, Tickner & Sons, Balto, 17, Md. |. seh! May (5 a 


. ; a ae BW 


coal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04879 
4903 CERTIFICATE OF DEATH Reg. Dist, No. 


- 


L Laat OF DEATH rah. yeunt aednaus (Where deceosed lived. If institution: Residence before admission) 


co Baltimore MARYLAND [73 *E Maryland ».county Baltimore 


b. CITY OR TOWN (If outside corporate limils, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give mai es! rates) 
ones 


d. NAME ed HOSPITAL 7 not in hospitol. give street oddress} 
OR INSTITUTION 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Jones Creek x2 
d. STREET ADDRESS. 


eral director, 
be filed with 


é 
(=) 


e. IS RESIDENCE 
ON A FARi 


Linwood Aveme 7403 Linwood Avenue ves (] NO 
3. NN ee First Middle lost 4 Ss Month Doy Year 
(Type oF print) Ruby Elliott DEATH May 6 19 57 


5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (in yeors fi RIF UNDER 24 HRS. 
ras }0Y, Months! Do Mit 
Female White wioowen Ky —ivorceo (] | July 18, 1889 ee. a | Be) in, 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Wilmington, Delaware U.S.A. 


during most of working life, even if retired) 


‘ lousewife Home 
3 Fa FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I} James Forrest Agnes Campbell 
Al al el Sea BRED CES 16. SOCIAL SECURITY NO. ]| 17. INFORMANT Address 
No None Fred H. Elliott 200 N, Branch Road 
18. CAUSE OF DEATH [Enter onty one couse per line for (0), (b), ond (c) W F ONSET Agama Nt 
PART DEATIMMDDIATE Cast (o)_ Coated Corternsys pho D7 Pete 


Then please remave carbon popers. Pages } and 2 sh 


og ’ DUE TO 


Conditions, if ony, which rs Ahan t4 LLZIZ A L, 4 y, : ¢ 


goye rise to immediate 
cavse (0), stoting the under. ( OUETO 
lying couse lost. . 
Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 119. WAS AUTOPSY 
3 = “= "> - MI 
O ves] not 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port II of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 120. (City or town) (County) (Stote) 
Hour 0. m, While Not while foctory, street, office bldg., a) 
p.m. 19 lot work [J ot work m3 


21. | certify thot | ottended the deceosed from, = 19.9.4, to. 19.2 Zthat | last saw the deceased 


MEDICAL CERTIFICATION 


jurial, cremation, ar removal, and in any event within 72 haurs after death. 


‘ached for use as the burial-transit permit. 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by th 


olive on____ Ff faes ete git $7 oe dnd her deoth occurred ot Ay: ‘rom the causes and on the date stated obove. 
BY () 0 y. og! r town, stote) DATE SIGNE} 
Sy | BiRhn leaee Z- Arsaee no, 5.20 DST, Maliled. Sle, Sela? 
2a 
a3 mnt /ames J. Les 
m e Zo. Sa TAY CREATOR 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
B83 eT” | May 9 ad Oak Iawn Cemete. Eastern Ave., Baltimore, Marylan 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ho. REC'D BY REGISTRAR | 24b. B TRAR'S SIGH 


) rR} 
sane © [Wer ook- BL bre ood Hanford hefloue 5/9 tS A ELL 


3 ‘A nvaund 
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ide 


Then please remove corbon papers. Pages | and 2 ¥ 


-transit permit. 
burial, cremation, or remavol, ond in ony event within 72 hours ofter death. 


letoched for use os the bur: 


page 3 should be 
the registrar pri 


a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 7 = 
4914 CERTIFICATE OF DEATH ‘Pe 


Reg. Dist. No. 


comers bi eet DEATH 2. USUAL RESIDENCE (Where deceased lived. if inslitution: Residence before admission) 


} 


/ 


a. ©. STATI 


“pelbinare MARYLAND ‘land b, COUNTY 


b. CITY OR TOWN (if ovltide corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) : 


Fort Howard 2 Days Baltimore f , 
&. NAME OF HOSPITAL (If not in hospital. give street address) d. stREET ADDRESS Forest Pk, Ave.&Windson |«. 18 RESIDENCE 
Veterans Administration Hospital Gate House,Kernan Hospital res (] NO 
. NAME OF Fiest Middle Month Day Yeor 
DECEASED OF 
(Type or print) JOHN R. May 31 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [] | 8. DATE OF BIRTH % Re eer IF UNDER 1 YEAR|IF UNDER 24 HRS. _ 
I iH : 
‘ White DoNeo | owed tee elaine: a, 1892 Bi 7} my Doys | Hours | Min. 


yn. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 


awyer Private Practice Louisa County,Virginia U. S.-A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


\ Charles C. Ey Lillie Kuper 


3. 


J y3 WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


™— 


MEDICAL CERTIFICATION: 


fet, 10, oF unknown} It yer, give wor oF dates of service) 


Yes WW_I None Glin.Rec. ,Vet.Adm.Hospital, Ft .Howard,Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] INTERVAL BETWEEN. 


‘TART. Dears was coussO Bt CEREBRAL THROMBOSIS, RIGHT MIDDLE CEREBRAL euanperm 
3 kK “ARTERY 
- “TO ARTER OSCLEROSIS E YEARS 


Conditions, if ony. which 
Qove rise to immediate Md 
DUE TO. 


couse (0), stoting the under- 
lying couse lott. re 
Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT fine To one nie een Neath EARL el] 19. Was auTorsy 

a Le ° 


1- Hypertensive Cardiovascular, RSQaSS eb axg SRR folate yi, iy PERFORMED? 


yes] No 
20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH } 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 4 od 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, t 
Hour o. m. While Notiwhile factory. street, alfice bldg. etc.) | 
p.m. 19 Jot work [7] ot work 


21. | certify thotxt ottended the deceosed fron December J2-.. 1955. to. 19S AKADOIGOK KG 
X x 


© XXX ond thot deoth occurred of €360KeM, from the couses and an the dote stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


"0. YAH, FORT. HOWARD,- MARYLAND 
aoe. Tey TMs M.D, ,Chief Medical Service 


‘220. BURIAL, CREMATION, Tb. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
Witte Ima SIGNATURE es ADDRESS : Jaa. REC'OYRY RE! (RA. i ab. REGISTRAR’S: SIGNATURE - 

e Funeral Directors,4101 Hdmondson AR B ude K lies 
. ae a he 


Baltimore, Md, 


20f. {City oF town} {County} (Stote} 


s “A nvauna 


9 N 
s 


Naso 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 S 80 
4995 CERTIFICATE OF DEATH 


Ws 
Reg. Dist. No. 3 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, a Yor |20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm. | 20F. (City oF town) (County) (State) 
Hour 0, p. White Not while, foctory, street, office bldg. oo 
p.m, jot work [] of work [7] . 


21. | cortify thot | ttended the deceosed from.__» >, wae, [tay oa a Os ere 
olive on___wgom. pia ed 1a ond that gah pt ot. fae -E , fram the couses and wht date stated abave. 


MEDICAL CERTIFICATION: 


eA ie 
CS 5 = M ¥, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
tae 4 °. ° b. COUNTY 
epee BANKTO» Usabidas at BA ATe¢ 
= Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
§ 538 RURAL ond give neorest town) LH pe 
Eg ats IZ 35 5 PAW 3 
3 & d, NAME OF rie (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
2 ie 
o =+ ‘ OR INSTITUTION ; 7 ' ON A FARM? 
2 25 OC RAIVvVERS (PE 14) ves] No 
as 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
J me 2 
& 23 (ype or print) §— J A 2D = END ] DEATH May de 3 io 7 
= »o 5. SEX 6. COLOR OR RACE |7. MARRIED fX] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (Id yeors [SF UNDER | YEAR|IF UNDER 24 HRS, 
= oe = ¥ _., lost birthday) Days | Hours] Min. 
EY ciel jz A = |wipowep [) oworceeo ] | Afov. 27- / &4 hee Se 
s¢ 
2 &&. 10, USUAL OCCUPATION (Give kind of work dove|10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE [Siote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 ge 3 / during most of working life, even if retired) = 4 
s 2 AS , OL e 4 
Cy § Pi A £ 2 : (ahs 
g 58 4 J 13. fg 3 NAME 14. MOTHER'S MAIDEN NAME 
e5et 5 
e 68 oy 
B Ber ETE & NDT Ou 
= 283 ig, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. wad ‘Address 
= a8 La, | en ne, or unknown) IF yes, give wor oF dates of service) =_ . : 5 
2 ae ) iA - SAME AS /thtuse 
ore Ee. 
fs 1B. CAUSE OF DEATH [Enter only one cause per line for (2), (b); ond ,(¢}-] INTERVAL BETWEEN 
g bas ee hal eg pet eee ‘did  bodluan 
g szt , INSET AND DEATH 
205 PART |. DEATH WAS CAUSED BY: d 4 
2 °s- IMMEDIATE CAUSE (0 wre on ad 
poe —£—fid >» 
Sure Ss DUE TO . WN 
o ~ o a 
= f2> Conditions, if ony, which wy _ o Cc Peru ay om 
$s BES gove rise to immediote Oy 
= gas couse (0), stoting the ynder- (° DUE TO 
S 2 lying couse lost. (c). 
ee Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
=o \ No 
is 16) tg orsalls, yes] NO’ 
& 
6 
é 
3 
6 
E 
§ 
5S 
3 
2 
5 


ADDRESS (Street, city or tite stote) bak SIGNED 


M.D. lia, bavBda hoe. Puen Een ee Bed 
ruvsican's Eugene ‘ Baum at ww 


Zo. reno tien ‘22b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
{ REMOVAL (Speci a = = = 
* vr S/lAZ/S ZIDELA ay £1. GARDEN BELA IR YP. 
. Fa: patna DARESIORS SeGNATURE 2a. REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
Vs A15 (4) 4 & ; = he may OI7 4 pes 
isa 


e getached for use as the bur 


es 


may be retained by the hospital or attending physician. 
the registrar prioy 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
page 3 should b 


in 24 haurs after death: Page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil! 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp! 


MARYLAND — DEPARTMENT oo HEALTH—BALTIMORE, 18 048 81 


4846 °°’ ceetiFICATE OF DEATH 


Reg. Dist. No. 4 / 


1$. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
af {Yes. no. oF unknown} (IF yes, give wor or dates of service} Ve 4 Ps dee es ‘ 
} no — none tha Ketwit- 16 E.2eth St. Balto, 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (¢)- 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Bers ~ > ye 


sé 
2¢ . PLACE OF DEATH 2. USUAL RESIDENCE ea deceased lived. If institution: Residence before odmission) 
ta COUNTY TATE 5 a) b. COUNTY = 
ve é and altimore 
z E 
a) b. CITY OR TOWN {If outside corporate fimits, write [¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
= ofp 8 
5s RURAL ond give nearest town) 5. a j g 
< L 6 years \ Jundalk 22 
x d. NAME OF HOSPITAL (If not in hospitat, give street address) d. STREET ADDRESS e. tS RESIDENCE 
= ~ OR INSTI ITUTIO! ¥ ON A FARM? 
aS 70¢ orington Road QO Admiral Blvd, yes] No] 
ce 
£6 3. NAME OF Fint Middl lost 4, DATE ¥ 
“o a irs idle r DA Month Day fear 
=3 \iypsiecipriot) JULIANA SALECEIA ERJAU Dey, fay 18 Wwe 
ae 7. married [] NEVER MARRIED [[] | 8. DATE OF BIRTH neon FUNDER 1 YEAR] IF UNDER 24 “fe 
3 h / last birthday) [Months] Doys | Hours] Min. 
8 7 wibowen oe. = pIvorceD [] ie filagd 18 70 i yrs. 
ge _[ 103" USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ss _during most of working life, even if retired) 
2 ousewife family hom Austr Vert aA g 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ss 2 
# Erbi ew Juliana Salecel; 
3 
E 
@ 
g 
3 
8 
a 
5 
2 
= 


f DUE TO 
2 Conditions, if any, which . 
£ Gove rise to immediote 
a cause (a), stoting the ynder- ( DUETO 
= lying cause lost. {e) 
8 fant Il. OTHER SIGNIFI JONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. Rae Jee oral 
: O emi hijec stv F7S ’ yes] NO SHe 


200. ACCIDENT Nes aeeaieeay a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INSURY OCCUMR NUURY (Home, farm, ; 20F. (City or town) (County) (State) 
Hour o.n. While Not vif Hie ae street, office Bldg., efc.) | 
p.m. jot work [_} of 775 1 
(4 


“frat | last saw the deceased 


21. | cogify that | attended the decea: wal ; G.. ihF, wo fete LY. 92 
i sess oe) =e oat Tae Loan ram the causes and an the date stated abave. 
L ADDRESS (Street, city or town, state) DATE SIG! 
» heo Mnukaanbsne bel Lug, 


MEDICAL CERTIFICATION 


buriol, crematian, ar remaval, and in any event within 72 hours 


begdetached far use as the burial: 


# 


Be o 
B5 4) ; 
33 fie nae eine ee 
3 2 Td. LOCATION ay, town, or county) (State) 
8 2 ae mee 
gz , Baltimore Ma 
24a. REC'D by REGISTRAR 2b. REGISTRAR’: 'S SIGNATURE 
¢ “s # A 
YS A15 (4) be ty ) 
15M 975 cate 4/4// 5 VW» 


7 UPL 
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eral direst 
be filéd with 
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-transit permit. 


rial, cremation, or removal, and in any event within 7: 


ached far use as the burial 


wo 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


page 3 should b: 
the registrar pri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A906 CERTIFICATE OF DEATH nop. on BE 9G2 


; * osiate {Where ae If institution: Residence before admission) 
eS ; 
Baltimore aylard cu” Baltimore 
b. CITY OR TOWN {If outside corporots c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
ow4on f Towson 
d. STREET ADDRESS 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) e tg ite 
/ 
622 Overbrook Road ves D) No abc 


OR INSTITUTION 622 Overbrocok Ro ad ( 


1. PLACE OF DEATH 
® Son MARYLAND 


limits, write | c, LENGTH OF STAY IN Ib 


3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED ¢ OF : 
typeermimy Mn, Leno Aposrie | deat Max ‘Ay 

6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In rs [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MARRIEDDSS NEVER MARRIED [1] ¥) >, 1906 font egnoy) Hours | Min. 
white wipoweo [} pivorceo [J eo. 3 g ya. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 
juring most of working life, even if retired) 


[mone arylan 
14. MOTHER'S MAIDEN NAME 


Aposite Wilhelmina Roeckel 


CEASED EVER IN U.'S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ranean) ib se) ieeibe Serie: cahettey sar te¥i . 
om 13-03-7006 Mrs. Dorothy Esposite, 622 Overbrook Rd 
18. CAUSE OF DEATH [Enter only one couse per lige for (0), (b). ond {c}-] y) INTERVAL BETWEEN 
rarcounussesie, aarecnorn. Of fhe Fauersan pint 
7 9X DUE TO 
Conditions, if ony, which a An tteo-T-.e-~ 
" DUE TO. ‘S 
couse (o}, stoting the under- = 
sag chine anaes  blnuined 3/0 )57 


gove rite to immediote 
Pant Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


12. CITIZEN ifn COUNTRY? 


Anthon 


| Sn PERFORMED? 


ves nol] 


20a, ACCIDENT WAS UNDERLYING 0] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 of Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County} (Stote} 
Hour 0. m. While Netiwiiile: foctory, street, office bldg., etc.) | 
p.m. 19 fot work [ot work [ i 
D 


21. | certify that | Sk pe the deceased fram. bane 
} 19 


‘4 
Q 
= 
< 
¥ 
> 
& 
S 
te 
z 
4 
a 
$ 
= 


museaws Dn. Uduard 9, Alesat 
72d. LOCATION { 


To. BURIAL CERT 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMBTORY ity. town, oF ~— {Stote) 
‘AL (Speci ° 
one 16/19 Louden £42 Baltimore, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
~, — ‘ () 
eonard Y, 05 Hargond Road #14. \ome sf4/s rahul 
-- + 


7 


‘ . ~ quae: 


ips V¥ 


Wace 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4883 
- 4 § 97 becca OF DEATH z 


Reg. Dist. No. es, 


i 


BI 1, PLACE OF DEATH Rosewood * re A 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
58 ‘ Baltimore MARYLAND : Maryland ere ae i i 
i 5 b. RUA ot ay {lt aches corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL on give neorest aT ibe) 
5 owing >» Heryland 38 years BaLstimeve Thurmont, Maryland /0 \ 6 
# " a ee 4 incite’ Nospital Wiel ireal oiaiiars) | d. STREET ADDRESS ~ Ig RESIDENCE 
«= foe Rosewood State Tr, School Route # 1 ves) No BQ 
8 3. NAME OF First Middle lost 4, DATE Month Do; Yeor 
= Pace Melvin Elwood Braker) || Sara 5 16. >. 57 
: 5. SEX 6. COLOR OR RACE |7. MARRIED (J NEVER MARRIED PS [8 DATE OF BIRTH 9. AGE (i yen If UNDER 1 YEAR] IF UNDER 24 HRS, 
a M W wivoweo [] pivoRcED [] 1/ 18/ LE 46 yes. oe mi 
& 100. USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
A ig pee la a ee UeSehe 
5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Charles P, Etzler Rosa Mary Welty 
: 4 Nee Wee) peceeseD iL Pie lala aS 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
I N ee Rosewood Records 
i 18. CAUSE OF DEATH [Enter only one couse per gine for (0). (b). ond. (c)-] . INTERVAL BETWEEN, 
4 * PART I. Ca ete SEA Biz Le bronck OPHEC wnpn1a. 
= DUE TO 


‘ 
Conditions, if ony, which wb) Artm 4G 
gove rise to immediote 
couse (0), stoting the under: 


DUE TO dc 
eat |. Ager te cyst “A ele ae ph rvh's 
EAH BUT NOT: TI 


burial, crematian, or remaval, ond in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 hours ofter death. Page 4 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the otlending physicion and completely filled in by th, 
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5 - Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa)|19. WAS AUTOPSY 
9° 
= 2) a. 5 7 ne PEREQRMED? 
2 1s i Cubblajse Labfoc ves FY No 
= y 
2 = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW/ INJURY OCCURRED. (Enter noture of injury in Part I ar Port Il af item 18.) 
& | OR CONTRIBUTING LT CAUSE OF DEATH 
2 & | (F EITHER, NOTIFY MEDICAL EXAMINER} 
8 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
g a Hour 0. m. While Not while factory, street, office bldg., etc.) | 
Fa = p.m, 9 fot wark (J ot work [Fj ‘ 
5 . 0 
3 21.1 comity or" the deceased from._...2f-/ 27 1S rap ee ; Wee sthat | lost saw the deceased 
3 onIVeren. 2 ceemene eo. 5 ee 7) \ Same , ond that death occurred ot ___..£_M, from the couses ond on the dote stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
2 sewer 6 Xn Mhro CPatteliy ck 
Se / SIGNATUR : J BD 6 ed oe 3 es a i es oF os 
ze ? 
25 PHYSICIAN'S 
Be NAME ype) Rosewood State Training School 
oP Wo. BURIAL. CREMATION, | 226. pate e7 2c, NAME OF CEMETERY OR CREMAZORY Zid. LOCATION (City. town, of county) Stote) 
&* OVAL ye ify) toa @. Wl 
eZ LAA. es LAA. d 
23. ig as 5 TORS SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR, “Waxy $ = CD. 
VS AIS (4 ae f f 
Voss 2+ - &, Z ey, a pare, LY S7 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 4 g . 4 
. 4853 CERTIFICATE OF DEATH oltre 288 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
coun’ Baltimore marveano || ° STATE ig | b. COUNTY Baltimore 


b. CITY OR TOWN ([f outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
RURAL on give nearest town} Arbutus , 
bbutus 5 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


ey stevens Avenue 1227 Stevens Avenue / ves] no 
3 Waccaan First Middle OF Day Year 
{lye or pein Thomas John Fahey 19 
S. SEX 6. COLOR OR RACE |7. MARRIED £7} NEVER MARRIED (-] | 8. DATE OF BIRTH % ead 


Male White |wwowot oworceo} | Nov.10,1881 75 


2 ] 10a, USUAL St Fa (ive kind ee work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Top aisle oaetaltgaaree 
4 REUTPSNd "SWEET CTerk Post Offive Baltimore,Maryland | U.S. | 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Fahey Rose Connell 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


MS paee ee oe nS Jessie C.Fahey 1227 Stevens Av 


neral directar, 
id be filed with 
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Pages 1 and 2 


popers. 
h. 
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ir 


se remave carban 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (J INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH_ 
IMMEDIATE CAUSE (0] 


149n / DuE To 


burial, cremation, ar remaval, and in any event within 72 haurs oj 


Then 


a» 
Conditions, if ony, which 
gove rise to immediote 

catse (0), stoting the under. ( DUE TO 
lying couse lost. € 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. pay AUTOPSY 


RFORMED?, 
“fox at, ves] NOR] 
20a. ACCIDENT WAS UNDERLYING CJ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Part Il of item 1B.) 
‘OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {tote} 
Hour 0, m. While. Not while factory, street, office bldg., etc.) | 
p.m. 19 [ot work [7] ot work CJ ' 


pee NG tok 29, J¢_., 195-1. that | last saw the deceased 


alive an_______¢ ob > ALM. from the causes and an the date stated abave. 
/ ADDRESS. (Street, city or town, stote) DATE/SIGNED: 


go 
SiGNATUR mo. 5.305... 22e¥ fea 


emscums bert JS Lene ka shiltane: —2 7, Tf oF 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of count: {Stote) 
Burtal” \ baltimore, Maryland 
—~ = el arhed 


2. F UTS ORS SIGNATURE, ard 4107 ADORES ons Avenue Ub. REGISTRARS SIGNATURE 
DATE 4 4 


An. GEA. Shee, 


tached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 
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— 


the registrar pri 


> 
my 
= 
o 
os 
5 
=: 
aa 
- 
(3 
3 
& 
2 
2 
5 
e 
=. 
{3 
x 
E 
a 
> 
AS 
3 
S 
= 
6 
e 
= 
> 
} 
2 
a 
3 
i. 
6S 
Ra 
fe 
ag 
Be 
bee 
35 
e 
pe 
35 
< 8 
ines 
Be 
a5 
2 
fa 
ze 
20 
>u 
ef 
ca 
Lo 
ed 
Pd 
ge 
5 
> 
oie 
°o 
S 


poge 3 should 


- 
© 
& 
oO 

2 

£ 
°° 
& 

7. 

s 
cs 
5 
cd 
od 
x 
a 
ce 
= 
= 
oe] 
= 
= 
3 
3 
K 
6 
° 

a 
a 
) 

2 
3 
8 

& 
8 

oo 
© 

2 

3 
=, 
3 
£ 

3 
= 
® 
z 

2 
2 

2 
iS 
= 
= 

2 

a 

4 

= 

a 

e) 

= 

g 

< 

4 
° 
2 
< 
Ss 
= 
& 
° 
= 
° 
. 


x, 


= 
2 
a 

2 
3 


ee directa 


Pages | and 25] 


's after death. 


Then please remave carbon papers. 


burial, crematian, ar remaval. and in any event within 72 hi 


@ 


page 3 shauld begietached for use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 
the registrar pri 


VS AIS (4) 
15M 9/SS 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q) 4 85 
g CERTIFICATE OF DEATH nibterts § 2 


*, 
1. PLACE CF sect Ee aval ae (Where deceased lived. If institution: Residence before odmistion) J 
a. COUNT MARYLAND d b. COUNTY 
2. 
b. CITY OR TOWN fib Sas corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! lown) 
Baltimore ! 
d. NAME OF HOSPITAL (If not in Hoeaval: give street oddress) d. STREET ADDRESS Rd. ¢. 15 RESIDENCE 
OR INSTITUTION 1, ‘ON A FARM? 
College Manor Roland Pk, Apts. - 6 Upland | sO sO 
3. NAME OF First Middl 4. DATE 
py al irs iddle lost md Month Day Yeor 
(Type or print) DEATH Ma 6 9 


5. SEX 6. COLOR OR RACE Hare. MARRIED] NEVER MARRIED [] i: RTE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours| Min. 
female white wivowep (J pivorced [] p 70. 
100. USUAL OCCUPATION (Give kind of work done] ?0b. KIND OF BUSINESS OR INDUSTRY | 11. (aa CE Gine'o or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife at home Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Seal Johanna Roth 
1g, WAS DECEASED EVER IN U; 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT adress 
(Yes, no, oF unknown) {it yes, give wor of dates of service) 
no 21 ~07-8716B| Mr, Eugene McInnis - 10] WM. Monumen 


18. CAUSE OF DEATH [Enter only one couse per fiat Jor (0). Ab; ond (c).] PINTERVAL BETWEEN 
My ( ; /, 
PART |. DEATH WAS CAUSED BY: iY (Gdttlle/ EZ. 
IMmepiate CAUSE (o|_{_A-T (EAC 5 
L fj DUE TO 
Conditions, if any, which rs 
gove rise to immediote * 
cotse (0), stating the under. ( DUE TO 
lying couse lost. ) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WAS AUTORSY 
ves—] Not 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port If of item 18.) 
R CONTRIBUTING C] CAUSE OF DEATH 
fr EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While. Not vile factory, street, office bldg., etc.) 1 
pm. lot work [} of work 


21. | certify that | attended the deceased from. Ta. Le 1922, d, te; that | last saw the deceased 


alive an por Gd that-death occurred SPE on fran? the causes and an the date stated abave. 
~ oy oer (Street city or town, stote) DATE SIGNED 
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DMERAL pai OR’ $3 fo aes 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
uit (Specify) 
a ine Woodlawm, Md 


” hesbyy Jaa, REC'D BY/REGISTRAR | 24b. REGISTRAR'S SIGNATPRE 5 L 
4 o 
DATE BEDAV,. Wy _h-L Aedisct 1g 


TE ie i eae 


A fiveana 


ise 6 NY 
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MARY ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
; ud CERTIFICATE OF DEATH 0 856, 


= 


Reg. Dist. No. 


sel 
aed ea we eet ents ate lraining schoo. T 2 Godse RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ig - e °. b. COUNTY 
33 Baltimore MARYLAND Yarytand Baltimore 
oy b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
54 RURAL ond gf eat town) : 
s Owings MAIS, "Maryland v 
af 4. NAME OF HOSPITAL (W not in hospitl, give street odes} ¢. STREET ADDRESS, #13 RESIDENCE 
ze « /2-| Rosewood State Training School 1318 ' YESC] NO 
ce 
£6 Fi Midd! 4. DATE 
fot NN OF rst idle lot me a Yeor = 
Fa 3 {Type or print} Leo Fields DEATH 9 
> 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [5 | 8. DATE OF BIRTH 9. AGE (In yaors (ame. T YEAR] IF UNDER 24 HRS. 
2 J nth He Mi 
oe M W wipoweo [] pivorceo [] 3 5/6/91. e era lbcmea| ee eee” peas 
eS I ¥Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
38 during most of working life, even if retired) 
ve f a a eee er ee es ae eee eS Maryland U.S.A. 
8 - 119 FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
8 
¥ Unknown Catherine Fields 
8 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
£ fos, 00, oF unknown Rt yen, give wor or dates of service) 
5 0 No Rosewood Tre Schoo] - Owings Mills, Maryland 
4 18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b).,0nd ().] INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: / 
§ : IMMEDIATE CAUSE (0), Cava a ee re 
= 420, DUE TO 5 
Conditions, if ony, which _ Coren & £5 AL <7 CH € 
gove rise to immediote( ms a 


couse (0}, stoting the under- 
lying couse lost, Ah n 2£Clero $s's 


burial, cremation, ar remaval, and in any event within 72 hours ofter 


€ 
& 
5 
5 ra Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (op [19. NG arr 
ie = ' 
3 2 |5| 0o2nxK Lette Ola fbr/ronery Cabcrea bores ce 
2 = 200. ACCIDENT WAS UNDERLYING [) 20b. DE: (cRIBE HOW INJURY OCCWRRED. (Enter noture of injury in Port lor Port Il of item 18.) 
& | oR CONTRIBUTING LI CAUSPOF DEATH 
2 & | {ir eitHer, NOTIFY MEDICAL EXAMINER) 
cE; 
3 3 |20e TIME OF INIURY Month, Dey, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20. (City er town) (County) (Store) 
8 6 Hour o.m. While Not wnile: foctory, street, office bldg., etc.) 
> = p.m. 19 Jot work [} of work H 
5 
= 21. | certify that | attended the deceased fram,...3/27/09 _____, 19.____, ta. 5/23/57 ___., 19____.that | last saw the deceased 
g 
3 alive Say ae eee and that death occurred at_5205 Pm, fram the causes and on the date stated above. 


DATE SIGNED 


‘~ 


Ei. ‘2, ADDRESS (Street, city or town, stote) 
Stenatune on + 4 Kotopere, ( ile EZ 


meres 4 CL , L “8 eh n Ser5 S49/5) Rosewood State Training Schools... 


No. BURIAL exc ‘Wb, DATE THEREOF Ne. of wee Optement! EMETERY OR CI od ee Td. LOCATION (City, town, or county) (Stote} 
OVAL (Spesity! £ . 
rv a Ce E Ga 
23. FUNERAL DIRECTOR'S SIGNATURE ere =i REC'D RY REGISTRAR [ff4b. REGISTRAR’S SIGNATURE 
YEAS 0 AZZz:; Cee ans (E48 oareS~ 2, ]- $4 Be = ae 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ani 


poge 3 should 
the registrar pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours afler death: Page 4 
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$A Nvrand 


Dasa 


M MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4930 CERTIFICATE OF DEATH UE882 3 


Reg. Dist. No. 


a 


acre 

% ge 1, PLACE OF DEATH 3 5 i 2 USUAL RESIDENCE (Where pesca, If institution: Residence?before odmission) 
3 ( : o. STATE A b. COUNTY 
58 rAr0 MARYLAND dreary J Fs ob. fh 
B 2 b. CITY OR ones rr outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (iF utside corporote limits, write RURAL ond give nearest town) 
a “tah, Td, vats y L A aw Z 
“= © d. NAME OF HOSPITAL (If not in hospitol, give street address) f d. STREET ADDRESS uv e. tS RESIDENCE 
=* ‘ OR INS} mama 4 /f ys = (bY ON A ie) 
Sa ara. LODE, f Lan Trp NO Yes F]_NO 
£65 3. NAME OF Fint = Middle lost 4, DATE Month Day, Yeor 
B- DECEASED re K Aa - c OF s 
an {Type or print) -e & C NM? kK DEATH L7G 194 

2 


5. SEX 6. COLOR OR RACE | 7. 8. GATE OF BIRTH ; 9. AGE (In yeors 
LOR ae MARRIED] NEVER MARRIED [] i 5 As loses FUME 
: ytrA2 \woowe pivorceo[] | 3O oq fb /@ 7G ys. 


Wo. USUAL OCCUPATION (eve kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLAGE (Stote or foreign country) 
during most of wosking life, 


evert if retired} 


ee AAC iw een 
14. MOTHER'S MAIDEN NAME 


Lb Swe S424 


5. Te aga IN U, S. ARMED ee Re SOCIAL SECURITY NO. a ey | 
xo Fa 0,0 vk OSS ae : 4 
| yaa 1 Fad, ee 


[ Jip. cat CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)- As 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


‘ta O DUE TO 


13. FATHER’ Ns V0. 


in 72 hours after death. 


INTERVAL BETWEEN 
eb ah AND DEATH 


Then please remave carbon papers. 


Conditions, if any, which " 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. {e) 


s certificate has been signed by the attending physician and campletely 


c 
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es 
E56 
Rr 
See eis 
eiSabre 6 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nio)] 19. WAS AUTOPSY 
> bt e 
Essie 3 S 45e EL) ted 
PoOBS = | 200. ACCIDENT WA‘ INDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURKED. (Enter noture of injury in Port I or Port W of item 18) 
nA be & | OR CONTRIBUTING C1 CAUSE OF DEA 
Bg2s G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess & [20c. TIME OF INJURY Month, me Year |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) tote} 
B SeSiG ra] Hour a. n. While Not wile foctory, street, office bldg., etc.) | 
2 = p.m, lot work [-] ot work H 
55 
aes 21. | certify that | attended the deceased from._____________-____, WEA, to.. 229 Lote _., 1222 that | last saw the deceased 
3) oe 
ra a alive on___ 3% 2 YY {ae Ya ‘esl and that death occurred at__2z_<<"M, from the causes and on the date stated above. 
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a ADDRESS Age TD DATE SIGNED 
SENATOR nL Ke Oe A (25 0. . i se n foe al 
PHYSICIAN'S ~ $ 
NAME (type) “Lk £7 
Zo. a CREMATIO 

a Gpecifyy / pare — 

tA PLA PATA cd 2 


a 2 TAAMUAY / he 
23. FUNERAL DIRECTO " . REGISTRAR'S SIGNATURE // 

Bey eS y VI, 24a. REC'D BY REGIS ge 2A weky pe SIGNATURE, 
TEM 9/55 LLM LZ | onre\ | |, 4 


Bg De 


may be retained by the hosp 
TO FUNERAL DIRECTOR: After thi 


poge 3 should be 


the registror prio} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Pa 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04888 
* $91] CERTIFICATE OF DEATH Reg. Dist. a. 


Lege aM eeP SS So peta eS SSS 
NAME OF DECEASED 2. DATE 


(Type or Print) Mr. WELLE am 9. Fr anh DEATH Ma 


3. PLACE OF DEATH: . USUAL RESIDENCE (Where deceased lived. Hat $34 nee. 


i—-9O NOT USE A BALL POINT PEN. 
DS WITHIN THREE (3) DAYS AFTEE, 


Physicians: pl 
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Every item of informabe carefully supplied. 


Pie 42Y6 Cardwell Avenue i 


IIS CERTIFICATE MUST WITH THE BUREAU OF VITAL RE&® 


68. FULL NAME OF (If not in hospital or institution, give strecaddress or| 
HOSPITAL OR location) TcCIny sa (If outside corporate limits, write RURAL and give 


township) 
MmORre 
¥rs. STREET ADDRESS (Jf rural, give location) 


a. Baltimore City, Mary. . STATE Mar land 8. COUNT ian, 


_c. Length of stay in Baltimore ae Y2 6 ardwell Avenue 


“S, SEX 6.COLOR or RACE| 7. SINGLE. MARRIED. 8. DATE OF BIRTH 9 AGE (In years] WUnder 1 Yeot |W Under 24 fous 


4. WIDOWED,;DIVORGED (Gpecify)) * last birthday) Months} Days |Hours; Mi 
male white wra.dowe Feb. 5, 1850 71 


104. USUAL OCCUPATION (Givakindof| 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
work dons during most ie over ey INDUSTRY WHAT COU. 
er 


anet 


13. FATHER’S Re . MOTHER'S MAIDEN 


Willian Frank Lanug Kolbe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 17. INFORMANT ADDRESS 


| os n0 or nnknown)| (If ye8, give war or dates of service) SECURITY NO. Wes Anna Le Brun 246 Cardwell Ave 


INTERVAL BETWEEN 
18. 1.7 1 CAUSE OF DEATH ONSET AND DEATH 


DISEASE OR CONDITION DIRECTLY Zz 0 * 
LEADING TO DEATH e 
(This doea not mean the mode of dying, e. £.. (AD wig eee eee Le a A. 2rsasbkee cf 
heart failure, nsthenia, etc. It means the disease, 
injury or complication which caused death.} DUE TO 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


VW 
OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 4 
TO THE DEATH BUT NOT RELATEO TO THE ¢ 
OISEASE OR CDNOITION CAUSING IT. aeeeee 


O |F OPERATION WAS RELATEO To | 194. DATE OF Paes Tp. CONDITION FOR WHICH (ee? (bw 20. AUTOPSY? 
CAUSE OF DEATH, ENTER, IN WAS PFRFORME J hie lle 
A|_PART Lor PART II (0 Cpa at 5 y £- 


22. 7 ck Seek that (I) pene oF attended the deceased from. 


— ep that (I) (v6) last saw the deceased ove on 3S Oe 19. “7 

and that death nerd a 2 M., EZ causes and on the date stated above. 

/ | 234 SIGNATURE "238 OO Be Coo 23¢. DATE SIGNED 
a LO) feel (2f , , 


ATTENOING PHYS. LEE OIRECTOR hfe STAFF PHYS a Z 


24a. BURIAL, a 2485, DATE or CEMETERY OR CREMATORY| 240. LOCATION (City, town, or county) (State) 


yr al & Mount Mania (emeten Baltimore (0. Many and 


DATE RECEIVED BY REGISTRAR’S SIGNATURE 25. FUNERAL RECTOR ADDRESS 


HAV? Yq ———- fe Leonard g, Ruch 5305 Hangord Road. 


ERTIFICATION 


_ SECA nvaane 


761 6 NY 


OS arzat 


i] FZ, f z MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0 4889 


ite be executed within 24 haurs after death: Page 4 


ical 


may be retained by the haspita! or attending physician. 
2% TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


ed 
gy 


* 


: CERTIFICATE OF DEATH 


) Reg. Dist. No. 

A SCOT ns = Benner mace (Where deceosed lived. If institution: Residence belore admission) 
o. I 
Baltimore marvtanp || ° Maryland >!" Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 


RURAL ond give nearest town) 
Catonsville XO _FPakesville->~a. 


d. NAME OF HOSPITAL (If not in hospitol, give street address) = . STREET ADDRESS . 1§ RESIDENCE 
OR INSTITUTION. | ee ae 4 ON A FARM? 
SPRING (ROVE STATE HOSPITAL Hooks: Lane® - e ves) No] 


« ly 
a n 
5 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
i DECEASED OF 
3 (Type or print) Florence Weber Franke DEATH Ma 24 19 57 
3 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
oS Oo s lost elie) Months| Doys | Hi Mi 
female hite wivowen pivorceo [] April’ 6 5 1881 ae ys | Hours ae 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or loreign country} 12. CITIZEN OF WHAT COUNTRY? 
q during most of working lile, even if retired) 
i housewife Mary lang U. Ss. A. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 nk be: Annie Elliott 
Frank J. Weber 


| IS. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
no 02164327077 Records: SFRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch) INTERVAL BETWEEN 


ONSET AND DEATH 
i D BY: 
FE EAT ESAT ee fal Cerebral vascular accident 


T DUE TO 


Then please remave carban papers. 


Arteriosclerotic cardiovascular disease 


Conditions, if ony, which o 
gave rise to immediote 
couse (0), stoting the ynder- (| OVE TO 


lying couse fast, (G} 


-transit permit. 
|. af remaval, and in any event within 72 haurs 


4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. pte 

f 229 a 
3 } s c x yes{ Nogy 
& g 
3 & | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 
S & JOR CONTRIBUTING LJ] CAUSE OF DEATH 
£ & |(F EITHER, NOTIFY MEDICAL EXAMINER} 
35 & ]20c. TIME OF INJURY “Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
83 a Hour a. fi. While Not while foctory, street, office bldg., etc.) | 
ahs 2 pam. 19 fat work [1] at work (J H 
sf 
Se 21. f certify that | attended the deceased from.__AD! elds +. Gls ithat | last saw the deceased 

— a ad 
ie olive on... May 24, 19___5'7_, and that death occurred at 45M, from the causes and an the date stated above. 
. bu: ADDRESS (Street, city or town, state) DATE SIGNED 
) " 

sem | | ikenau A/ mo, ...SPRING GROVE STATE HOSPITAL 5-24-57 
pa 
3 PHYSICIAN'S, 
Zt NAME (Type Stelle Wachsler, M.D. Catonsville 28, Maryland... 
4 ? 220. BURIAL, fEean ON: 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, or county) {State} 
i 4 
ies Buri 27. rmajd Ridge ,Ce ikesville, Md 

23. BUNE UORECIONE IGNAT yy) ES! da. REC'D BYREGISTRAR | 24b. REGISTRARS SIGNATURE 

‘ r f f f : ) 
i LMA Wty Vth WADAN ome —5/) 7/3 4 tedawts 
i CUT; 3 


BCA ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce 


icate be executed within 24 haurs ofter death. Pag 


ar attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond completely 


ined by the haspi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4.904) 
0 CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


0. STATE SVL... b. COUNTY BALTO 


C3, OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


be filed with 


1 Mec? OF DEATH 


cain? A Wj A LZ : MARYLAND: 


= 
a 


neral director, 


‘é 


4 


LEAF (Md a sat a, ind 


ne d. STREET ee WA f je. rg eg 
in * Atk. 
a5 ! Z OOL9 VLEZALE os yes NoQ) 
ce 
= 6 3. NAME OF First Middle, lost 4. eee Me "3 ye 
B- DECEASED. J? Z y ay” oe: St 
28 {Type or pricy LL iy Mala : LL~MNCEZ Bears 7 
8 3. 5 oe Peace |7. hh = NeveR MARRIED [1] |8, DATE DF BIRTH slime # Tn feors Ss UNDER 1 YEAR| IF UNDER 24 HRS, 
_ “fost rae Months{ Doys | Hours] Min. 
ioe wep [g-—~ Divorcen [} G ff 7 yes. 
s ‘CUPATION (che kind of work al 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRFHPLACE {Stole or foreign Lge 12. CITIZEN OF WHAT COUNTRY? 
€ / * dy Sg 1 of working life, iPretired - ZA 
3 i { FE PU i Wi 


LEB b/ Pitt fvt4- 


18. WAS OECEASED EVER IN U. S. ARMED FORCES? a NOWII7. INFORMAN’ x Address 
(Yes, no. or unknown} {It yes, give wor oF dates of service) yy 2 
LVVIAML Tf 0 ZL LLM ELC 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (blyond er 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) 


. DUE TO | 

Conditions, if any, which Foti 3 ve f 

gave rise to immediote -¥ t rf y YW , 
cotse (0), stoting the pees ue 10 Nic. J Cn ereT VE 
lying couse lost. e) 


Part Il. OTHER ee NT CONDITIONS CONTRIBUTING 7 DEgyt Bu Y RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I[0)]19. WAS AUTOPSY 
per atzs ves] NO 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


Then please remove corbon popers. 


uriol, cremation, ar remaval, and in any event within 72 hours alte; 


-transit permit. 


z 
9g 
= 
3 & 
2 = [200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW Als aS = malure of injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
£ & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
38 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (tote) 
g Fal Hour o. m. Waianae adrihile focfory, street, cffice bldg., etc.) | as 
x 2 p.m. 19 fot work [1] ot work es 
J 7, 
Se 21. | certify that J attentied the deceased fram. 4 2Y Oi]: 19... foe, --., F9.....,thot | last saw the deceased 
b a 
3 alive on____.2/ 20 _, and that de&th adcurred at ff ISAM, fran the causes and an the date Hise abave. 
py ADDRESS (Street, = or 7 Ce oa 
ACTUAL “4 
; [| |86Natur Mo. pee Sh ETS 6/4 


mua _ E. ie a 2 
j MOVAL [Speci 


page 3 should be, 
the registrar prio 


— 1 J MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


© 4974 | cERTIFICATE OF DEATH 04891 


Reg. Dist. No. 3 


2 ed PRS (Where sed lived. If institution-Rerjdence befare admission} 
o, COUNTY . & b, COUNTY 


b~CITY OR TOWN {lf dutsid limi i a QE TOWN (If outside corporote limits, write RURAL oy 
RURAL ond gj Sah) : 7 > Te peal 
{! ; 4 a) 
d. NAME O! P i 1, gi 


give nearest town) 


5 ) &. STREET DRESS . 1S RESIDENCE 
4 ON, A FARM? 
“~ 
S Va Z ves PY No (] 
é 3. NAME OF First : Middle ; ton 7 [a Dare Mont 7 Yeor 
: {Type or print} A 21 7, / 0 DEATH 927 
8 35 QLOR OR RACE |7” MARRIED E] NEVER MARRIED [] [8 DATE aD =H fa [IF UNDER VYEAR IF UNDER 24 HRC. 
; z C Doys | Hours [ Min, 
J/ h wioowen PE —_oivorcep 1] , 
: Oa, USUAL OCCUPATION (Give kind of wark done] 10 KIND OF BUSINESS OR O Vasa 2 11. BIR ae Grote 9° Fossgn count) ,_ JVaeCITIZEN OF WHAT COUNTRY? 
Sip ees ns os ges 
J ; (( UY) GrMN hike. 
HER V4, MOTHER'S MAIDEN NAME 


cate be executed within 24 hours after death: Poge 4 


INTERVAU BETWEEN. 
ONSET AND DEATH 


5 
a 
° 
a 
e 
£ 
g 
2 
> 
ry 
& 
2 
g 
é 


| 18. CAUSE OF DEATH (SR Poy only one cause per line for (0), {b), ond (c)-). 
PART |. DEATH WAS CAUSED BY: - =apee) 
IMMEDIATE CAUSE (0 


DUE TO 
Conditions, if any, which 0) 
gove rise to immediote 
couse (0), stoting the ynder- ( OVE TO 
tg 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19.. Na enh ns 


yesQ] NO—— 


Then 


-tronsit permit. 


20a. ACCIDENT WAS UNDERLYING (1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


WiiGRERTaT 

20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Hour an. While Not while foctory, street, office bldg., etc.} | 
p.m. 19 fot work [] ot work i 


MEDICAL CERTIFICATION: 


iol, cremation, or remayal, ond in ony event within 72 hours ofter death. 


e detoched for use as the buri 


moy be retained by the hospitol ar attending physician. 


= 
i 
= 
a 
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rf 
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ae] 
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eZ 
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a 
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a] 
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3 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth cert 


21. certify that | attended the deceased from... (} LS, 19,6) to.___ Laren Bes Lz y Ithat 1 last saw the deceased 
alive on___[/ | —Fe-aann=s 22], and thatHeath occurred ats2ad 'M, from the causes and on the date stated above. 
= \DDRESS (Street, city or town, stote) ey SIGNED 
ACTUAL — ’ Dae 
ag SIGNA Dy ie) le al Oh rh OEE oe ee 
pa 
243 SACRIANS la 
£ een oe a ee ee 
cs pao MOVAL (Speci 
ad 15 CVYK/OV 
GEE me 24, REC'D BH REGISTRAR | 74 fee 
Yeas) CAR iad A Sate bin LIL MUST vate ofS, LY HOLeta 


i 


pA ove 


| fies 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by ¢ 


23. FUNERAL DIRECTOR'S SIGNATURE ha. REC'D BY REGISTRAR | 24d. REGISTRAR'S oe 
15M 9785 Y a a . DaTE /5~ MMe OIA Z 


1 MARYLAND “STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q) 4 8 9 2 
- 4915 — certiFicaTe OF DEATH Minnie Tt ee 


a 

Ze \ L Le ea oe oe 2. Eoenaeoreance (Where deceased lived. If institution: Residence before admission) 

ya °. ‘ 9. b, COUNTY 

32 a bimore ise ae ake Maryland 

3 ® b, CITY OR TOWN (If outside corporote fi ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

os RURAL ond give nearest town) k Days 

5) ort Howard vy Baltimore 

4) a d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS . 1S RESI 

= ee 5, SR INSTITUTION i eee 4 ba eA 
= 2 Veterans Administration Hos z Washington Boule yes [] No fg 
2 g 
°° 3. NAME OF Fi ie 4 
= DECEASED. . sain Middle Lost pare Month Day Yeor 
> ype or print} DEATH 
Fy GLAESER May 2 19 57 
id E 9. AGE {in years IE UNDER YEAR] IF UNDER 24 HRS. 


‘py birthday) [Months] Days | Hours Mi 
7 yn. 


5. SEX 6. COLOR OR RACE |7. MARRIED ea NEVER MARRIED. iE} 8. DATE OF BIRTH 
Male White wioowep[] _—svorceo (1) | February 11,1879 
Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF 8USINESS OR INDUSTRY } 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
‘4 Barber Shdp New Yo New York 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Glaeser Lena Buhl 


ee ee es U.S. ‘olataal ibe hae 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
be ot onion Fae ease des cre £ : 
} Yea Pele Unknowmn,_| Clin.Rec.Vet.Adm.Hospital,Ft.Howard, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


alk deoth. 
be, 


Then please remave carbon papers. 


¢ : 
a 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] INTERVAL BETWEEN 
= DEATH 
3 PART I. DEATH WAS CAUSED BY: C. 
5 wwascaussoay CEREBRAL THROMBOSIS, RIGHT “BAS 
S : DUE TO 
: : 
ge Conditions, if ony, which 0 
Eo gove rite to immediate 
gc cote (0), stoting the under. { OVE TO 
I a4 lying couse lost. ©). 
5 Mf 
8 S é 724 Pant It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]| 19. Seen 
_ 51578 : ee Se ei wation - f 
38 O13 |Empyema, right, duration- unknown ; spiration - Thoracentesis ves) NOX] 
3 § z 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Part II of item 18.) 
a de &% | OR CONTRIBUTING [J CAUSE OF DEATH 
£6 U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
: 2 
es & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) (tote) 
23 a Hour a.m, While Not while foctory, street, office bldg., etc.) 
25 = p.m. 19 Jot work [J ot work [J q 
£8 Te = 
3 =» 1920. RGD NGOS ARI. 
4 
65 
@ ADDRESS (Street, city or town, stote) DATE SIGNED 
senatunes, AC WY : 
sou Ane Ac y Langs mo. WAH, FORT.HOWARD, MARYLAND 8/2/57. 


PHYSICIAN'S rae =< 5 
NAME (Type)_TRVING FREEMAN, M.D. ,Chief Medical Service 


No. SEAOVAMERGR 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Buri. 5-6-57 Baltimore National Baltimore, Maryland 


page 3 shauld be. 
the registrar pria 


~ BA Nvaune ‘ 
‘SOI 9 AW 


Do arsostl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4916 CERTIFICATE OF DEATH 


aod 


04893 


Reg. Dist. No. 


3s 
oe if PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insitufion: Residence before odmission) 
oO. ie o. ¥ 
3 Baltimore MARYLAND and conv Baltimore 
° i b. CITY OR TOWN (IF outside corporote limits. write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
s M RURAL ond give rest town) P. * 
owson < arkville 
d. Ieee, Ug {If not in hospitol, give street oddress) d. STREET ADDRESS e % we | 
a} - iN ‘Al 
Towson Cnwdh30l (hesapeake Avenue 2606 Taylor Avenue ves E] No PX 
3. NAME OF First Middle lost 4 sig Month Doy Yeor 


teem Mrs, Dona Vin 


, oe 
Mr. Frank D, Green, Jr. 2606 Taylor Ave. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (cL.}., San BETWEEN. 

PART I. DEATH WAS CAUSED BY: a Ps “8 Cg Godel Tel sh 

: IMMEDIATE CAUSE (0) oe & g 


« 

v 

z 

°o 

3 nia DEATH 

3 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (in years 

* , 4 . fos}-birthday) Min, 
5 female white wipowen [} Divorceo [J an een 1588 x7 nae 

& 10d. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) A ‘ "i 

5 : HOiuAeUL Fe. Dak thmo/re Ma ard USA 
8 13, FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME . 

8 ; + ~f{J 

¢ Albert M, Gilbert Dona Grig¢gin 

@ a iS. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

E {¥es, no. oF unknown) {It yet, give wor or dates ot service! 

¢ | 

2 

oO 

3 

= 

© 

$ 

rd 

= 


‘ DUE TO 
Conditions. if ony, which (o 
to i ite 
gove rise to immediote, A io, 


couse (0). 


lying couse lost, 9. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. Reis Se Se 
ves) nol) 


toting the under- 


transit permit. 
rial, cremation, ar remaval, and in any event within 72 hours after death. 


5 
= é 
iS = 
ag8 5 
Pos © [200. ACCIDENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3o8 & [2c TIME OF INJURY Month, Doy. Year ]20d. INJURY OCCURRED —|[20e. PLACE OF INJURY (Home, farm, 1 20F. (Cily oF town) (County) (tote) 
3.28 3 Hour 0. m. While Not while factory, street, office bldg., etc.) | 
SE: = p.m. 19 Jot work [1 of work [J ‘ 
= 5 
320 21. | certify that, | attended the deceased fram.______, en a, NOD No eee CT , 19:57. that | ast saw the deceased 
o P E ’ 
2 3 alive an____. Be. 257, and that death accurred at 224 84m, fram the causes and an the date stated abave. 
26; a HW ADDRESS ny of town, stote) DATE SIGNED 
Fr) UAL @ - 
z e Fy [etn wo. 9100 Margond oad F295? 
c wa N ~ 
BlB5 PHYSICIAN'S l li tt ; 
e222 NAME (Type) Dn. Ss 0. Harris ede ee ae, 3 Pn. eee eet 
3 ey ? To. BURIAL CREMATION. 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or coynty) {(Stote) 
8 i } 3 ] 
gees Burtat | 5/9/57 Lorraine Park (en. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death, Page 4 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled in by tha, 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 


Leonard §. Ruck 5305 Harford Road #14 


‘do. REC'D BY REGISTRAR 


rey 

=> 
Qa 
oe 
bars 


imone, Maryland 


2b. ii STRAR'S DA 


& 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 048 
4917 ——_ CERTIFICATE OF DEATH Pes 


1. pas DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. 


wit! 


a) 


a. STATE b. COUNTY 
3 Baltimore ae Maryland 
3 b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Catonsville yr7mthddys Baltimore 2 VOY v 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
4) OR INSTITUTION ON A FARM? 
ty PRIN ROW) ATE HOSPITA 2604 E. Fayette Street yes] No] 
z 
3. NAME OF fi Middl 4. DA 
5 Bee os eet iddle lost DATE Month Day Yeor 
3 (Type or print raham Greenberg DEATH 1519 57 
2 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED PR [8. DATE OF BIRTH 9. AGE In sear IF UNDER 1 YEAR|IF UNDER 24 HRS. 
tos! Birthday! Months Mie 
—. | male whitdé wipoweo J] vorceo ff] | anknown ra “ie 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
T ‘| during most of working life, even if retired) 
ae, ookkeeper Maryland U. 8. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Morris Greenberg Ray Ggreenberg 
vd WAS. yee bi U.S. a. elas 16, SOCIAL SECURITY NO. . INFORMANT Address 
ev eaher eter ae eroua aati ace : 
no unknown hier? SPRING GROVE STATE HOSFITAL 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), ond (J INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


Then pleose remave carbon popers. 


rial, cremotion, or remaval, ond in ony event within 72 hours ofter geoth, 


tee O, DUE To 
Conditions, if any, which 0 
gave rise to immediate 
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= 
2 
= 
a 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death: Poge 4 


i 
ry cause (a), stating the under. ( DVETO 
ges lying couse last. Generalized arteriosclerosis 
wes Zz PRG SOTEE uci cant COno roRetacaTenus NancToER TA BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o]]19. WAS AUTOPSY. 
S25 g RFORMED? 
: MH : 
as3 1s 50- 15 O nom 
P03 = [200, ACCIDENT WAS UNDERLYING []_ | 20. DESCRIBE HOW INJURY OCCURRED, (Enier noture of injury in Port Vor Port Wo Wem 18) 
as & | OR CONTRIBUTING C] CAUSE OF DEATH 
282 G | (iF EltHeR, NOTIFY MEDICAL EXAMINER) 
Sts & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, form, |20f. (City or town) (Count (Stote 
¥ ( y) a] 
bve a Hour a. 1, While Not while foctary, street, office bldg., etc. aH 
si? Z p.m. 19 Jat work (J at work [J 
ee] 
a5. 21. | certify that | attended the deceased from.___JUly 1, 19.54, to._..May 15, 19.57Z..that i last saw the deceased 
fl 5 
<<e alive on_____M 15... 1257___, and that death occurred at_7220._m, fram the causes and an the date stated abave. 
£a 0 . 
=o os ; dd ADDRESS (Street, city o¢ town, state) DATE SIGNED 
gate / | [pete __fetle, Wathen Chetry __ SPRING GOVE STATE HOSPITAL 5-16-57. 
fara 
ee PHYSICIAN'S 
ez22 NAME (Type Stella Ve go epenerille 28, | ma. 
S9°R 720, BURIAL, CREMATION, Joy) 
~>.° REMOVAL (Specify) - 
au [Bese v7 ia a Ls” p} 
e \ p ISK'S SIGNATURE OR 4 2a. REC PY BY REGISTR: GISTRAR'S SIGNATUR) 
eae KV) v. bate\n ee Os 
Pe, 


BA fiVse 
set s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4918 CERTIFICATE OF DEATH wi ygies, OEE 


ow 


=) 
= 


ve —3 
Be Afi. ye oe 2 sR RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

uv rs 0. § b. COUNTY 
£ MARYLAND 
oe Baltimore Maryland 
3 b. CITY OR TOWN {IF outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
33 RURAL ond give nearest town) 
a ort _H d 8 Baltimore DVO] 
r _ d. NAME OF HOSPITAL (IF not street oddress) d. STREET ADDRESS @. 1S RESIDENCE 

= + OR INSTITUTION A Pa] FARM? 

é 918 YES no Cx 
8 McKean Avenue 3 


3. NAME OF First Middle 
DECEASED 


tost DATE Month Yeor 
Eo DAVID L. GRISSOM Ee May tS 57 


6. COLOR OR RACE |7. MARRIED SK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
P 9,1 8 62 buthdey) [Months] Doys | Hours | Min. 
ebruary oe 


l $. SEX 
Male Colored [wow _ oivorcto) 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


Pages 1 and 2 


3 AOE Ging lie’ fretted) 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
zen luring most of working life, even if retire 
/\|__Farmer Self-employed | Franklin Co. ‘Ne Carolina Us. S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN, NAME 
Thomas Grissom nrietta Mitchell 
1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address: 


(Yes, 90, oF unknown) 


Yes |" “Wa f°""""| 228-30-1730 | Clin.Rec. ,Vet,Adm.Hospital,Ft.Howard, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] 


PARTI. DEATH Was causeD BY. INFARCTION OF MYOCARDIUM 


IMMEDIATE CAUSE {o] 


Al. ovrTo ARTERIOSCLEROTIC HEART DISEASE 


Conditions, if ony. which (oy 
gove rise to immediote | 


—— 


INTERVAL BETWEEN 


onget Ale DEAT 
UNKNOWN 


Then please remave carbon papers. 


couse (0), stoting the ynder- ( OVE TO 


-transit permit. 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 
burial, cremation, ar removal, and in any event within 72 hours after death, 


cate hos been signed by the attending physician and completely filled in by 


begletached for use as the burial: 


6 


(3 lying cause lost, CG 
8 FS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
& 3 inguinal hi a 
33 O\z| Left indirect ernia ves) Nog 
& a 26 f: 
= = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Part II of item 1B.) 
Fs & | OR CONTRIBUTING [] CAUSE OF DEATH 
e & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF !NJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
S a Hour o. m. While Not white foctory, street, office bidg., etc.) } 
3 = p.m. 19 Jot work [J of work : 


21. | certify that Gfittended the deceosed from March 28... 1957, to. May 15... 19 ST WhoW KA WGKA MELEE 


{AD EK KKK AA EN TKI AA RAK A Xond that death occurred afL0.230P.M, from the causes and on the dote stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


5/16/87... 


may be retained by the hospi! 
TO FUNERAL DIRECTOR: After this ceri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2a 

> 4 

eae Name (tyes)__JRVING FREEMAN,M.D,,Chief,Medical Service —s—i—s—is 

” 

s ? ‘me: cca 72d. LOCATION (City, town, or county) (Stole) 

ie L. n County,N aro na 

REGISTRAR | 24. REGISTRARS SIGNATUR: 

VS AIS (4) YD JB Q 
15M 9788 is WLI IA, x (aU 


i 
SHIPPED TO: Franklin Funeral. ame (Joseph Curtin) rgnklinton,” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0489 
4919 CERTIFICATE OF DEATH 


call 


Reg. Dist. No. 


1, PLACE OF DEATH 


Ce Ba Ltimone MARYLAND 


~ b. CITY OR TOWN (If outside Naat limits, write | ¢. LENGTH OF STAY IN Ib 
\ RURAL ond givg-peores} town) 
1) kyle. 
“ae 


2, eee Pee ECs {Where deceosed lived. If institution: Residence before admission} 


b. COUNTY 
auytlanrd Baltimore 
€. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


x2 Pankvi 


eral director, 
be filed with 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) 


jek 


~ 
© 
oO 
Hi 
« 
ms 
z 
vv 
gs OR INSTITUTION eo eeaoee ce © Gn Pan 
a A 
roRN | 68 029 Willoughby Road / 3029 WiLou om Road ves (] No BPC 
2 < 5 3. NAME OF Firs Middle lost 4. Date Month Day Yeor 
= = a . . 2 5 7 
2 3, treeer in) — [My Miele (annie Grund | raw May jst 19 
ese! 5. SEX 6. COLOR OR RACE | 7. married} NEVER MARRIED ] |8. DATE OF BIRTH 9. Sees Gif UNDER 1 YEAR] IF UNDER 24 HRS. 
= s f > rene Month: Do H Mi 
ae ie & Jemale white |woowmEY — oworcen Yan 20, 159 6: rn. 53] ee ee 
Co o 
Bas 4 ‘¢ Uo. USUAL OCCUPATION (Give kind of work dere] 10b, KIND OF BUSINESS OR INDU STRY |11, BIRTHPLACE (Stote or foreign counter) 12, CITIZEN OF WHAT COUNTRY? 
o Soe ; luring, mast of working life, even if retire 
s. Guyeccien Ae OUsCUL Se Baltimone, Maryland USA 
g S85 _ 13. FATHER'S NAME + 14 MOTHER'S MAIDEN NAME 
e 583-" 
§ 8s hanrles Mavers Anna Nichodas 
= £3 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. a R 2 ‘Address hd 
= € fe. 0 unknown (Ut you give wer or dots of verve 4 . 
3 os 4 2712-10-57 ee ¢. Barnard, 3029 Willow 
a oro AN . . 2 f 
ze £gt>—” see ee 
g £8 = 18, CAUSE OF DEATH [Enter only one couse per p) for (0). {b), ond (c).] INTERVAL BETWEEN 
o 6s PART |. DEATH WAS CAUSED BY. $ 
o Sel IMMEDIATE CAUSE (). ZZ fer 
2 of: + 
3 ees 770X DUE TO + 
22 Conditions, if ony, which Pe cede ’ IS morthe 
Ss BES gave rise to immediote 
3 See cone {o), stoting the under- OuE TO 
eec%=0 ying couse lost. () 
© Gigsste ying icons ites. 
228 i 3S Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re WAS AUTOPSY 
SsoF5 = 
$856 Os yesT] Nol] 
ean 9 uv 
2 2 yg 
Row ss © [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
ae & [OR CONTRIBUTING CJ CAUSE OF DEATH 
FI i" S26 & [MF EITHER, NOTIFY MEDICAL EXAMINER) 
sftte 2 = ee 
Zoges & [20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20 {County) (tote) 
Folge a Hour o. m. While Not ats foctory, street, office bldg., sic) 
zi 28 z p.m, 19 tot work [5} of work : 
2 $5 = ~ = 
g BAS Sos 21. | certify that | attended the deceased fram... 19.20, 10. Liga! Sex Fy, , 194-Z.,that | last saw the deceased 
rere ss 48 
Ze 33 olive an____. Dita} fnca¥S Brita ee. and that death occurred at. mg —M, cas the causes and an the date stated abave. 
fe = ° ADDRESS (Street, city or town, stote) DATE SIGNED 
<5 2 J Lra—h a 
azuae f a a wo, 1S & ITAA Spagf P(t Baelae 7 
£oana 
Z2a8 PHYSICIAN'S ef wes 
Zeg2s |_[NAME (tyes) __fY GIG | Cie es ee Se Se.’ Bas |) ee 
aso o URIAL, [72>. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY iy, New, ot county {Stote) 
2 epes “tenga (Specify) Ba 
ae: an wood (emetory alixmone Land 
er oe 


VES RAL DIRECTOR'S a. RE ZA ‘ADDRESS y, 7 J 240. REC'D BY REGISTRAR | 24b. REG! "GS A 
VS AIS (4) 
Yannis Ey r "_ Tier errs bite 

perce / 


S ‘A Nvaung 


¢ 
coo 9 AVI 


Dawa = 


~ 
e 
D 
S 
e 
= 
g 
7. 
3 
‘ 
5 
3 
= 
= 
oS 
c 
5 
¥ 
Se] 
= 
E, 
3 
2 
x 
6 
© 
a 
2 
8 
3 
i 
3 
2 
a] 
© 
= 
3 
cs 
$ 
tl 
c 
- 
Fs 
2 
° 
ud 
‘Z 
s 
= 
o 
“a 
> 
x 
a 
o 
< 
6 
E 
< 
oe 
° 
2 
s 
= 
a 
9° 
= 
° 
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Mi 


| weal 


he fyneral directar, 
be filed with 


¢ 


A 


Then please remave carbon papers. Pages 1 and 2 s| 


burial, cremation, or remaval, and in any event within 72 hours ofter death. 


ached far use as the burial-transit permit. 


4 


= 
a 
= 
Do 
<3 
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= 
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€ 
ee] 
8 
uv 
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page 3 shauld be 
the reglstror pri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4896 
4999 CERTIFICATE OF DEATH wanes 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Retidence before odmission) 
. COUNTY a, STATE 5 


b. COUNTY 
Baltimore ee uryland Harford 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) 


Catonsville 5yrd4mth25dys Elkridge, Maryland /3y 9 5. 


d. NAME OF HOSPITAL (If not in hospital, give sireel oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION é mits ON A FARM? 
SPRING (OVE STATE HOSPI? AL 5327 Main Street ves [] No DF 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 


3 OF 
(Type oF print) Mary Frances Gwin DEATH May 10 w =+OF 
5. SEX 6. COLOR OR RACE | 7. MARRIED a NEVER MARRIED. oOo B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| tF UNDER 24 HRS. 
fost birthday) [Months] Doys | Hours] Min. 


female white wiooweo[] _— Divorced [] Oct, 13, 1899 pia aay”: 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of workit even if retired) < 
housewite Maryland Use as 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


waketenx Henry T. Ricketts xxixxxm «6s Martha Eliz. Storay 


Tso every U.S. eee rece 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
} “no ig 214a1640352 | Reccrds: SPRING GROVE STATE HOSFITAL 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {)] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Carcinoma of the cervix with metastasis ba ie: tae 
*, IMMEDIATE CAUSE {o} 


/ QUE TO 


Conditions, if any, which rs 
gove rise to immediate 
couse (9), stoting Ihe under- 
lying couse last. to. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. ee 


‘D? 
yes] NO 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Part II of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, { 20f. (City of town) {County) (Stote) 
Hour af. While Not while foclory, street, office bidg., etc.) it 
p.m, W fot work [] ot work (] 1 


21. | certify that 1 attended the deceased from. AWW, WS, to a1 1%_2-Lthat | last saw the deceased 
alive on_May JO 0, Le ae and that death occurred at_23.L08.M, from the causes and on the date stated above. 


ag ki A ADDRESS (Street, city or town, state) DATE SIGNED 
Stile VYarety __-SERLL 5-10-57 


NAIRE Crype tella Wachsler, M, D Catonsville 28, 


‘ie. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
REMOVAL (Specify) * A 
Bu fj g ationa em Arlington 
23. 


ngton N 
Ppt il ahaa ADDRESS t 24a, REC'D BY REGISTRAR . REGISTRAR'S SIGNATYRE 
AAA V AY ae bid — PDT, had. DATE MAY 1 8 57 (2 oer f 


LALLA 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04897 


» 4929 CERTIFICATE OF DEATH Heineineaeoe> 


a. COUNTY b. COUNTY 


Baltimore Maryland 

b. aoe Uke (If oulside eid limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond 
‘ond give nearest town 

Uatonsvilie Aberdeen, Md. ) 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS 
OR INSTITUTION 


be filed with 


he ; nero 


=: 
+ 


|. PLACE OF DEATH 2 Blas ad ae {Where deceased lived. If institution: Residence before admission) 
a. STA’ 


give nearest town) 


e. IS RESIDENCE 
ON A FARM? 


yes [} NO {- 


PRING GROVE A ITAL R, D, #2 - Aberdeen, Ma, 


. NAME OF i ida 4. DATE 
DECEASED bee = 


(Type or print) ¥ lonroe Hamm 


Day Year 


Pages 1 and 2 ¢ 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeord |IF UNI 
lost birthdoy) 
male white wibowep $f] DIVORCED [] Apriz, 1877 BO ys. 


DEATH Sy - 
Zz T YEAR ae 


IF UNDER 24 HRS. 
Days | Hours] M 


th. 


during most of working life, even if retired) 


farmer LV YGOOT North Carolina 
/ 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


unknewn unknown 


. WAS reer aes 8) vu. s. . FORCES 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aeets Rae f wrt 
O unknown 220-24-2005} Records: SPRING GROVE STATE 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BYSINESS ORANDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


U. S. A. 


HOSTITAL 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢}-] 


PART I. DEATH WAS CAUSED By: i 
: IMMEDIATE CAUSE (o erioge lorot c 


Hf DUE TO 


Then please remove carban papers. 


Conditions, if any, which 
gove cise to immediate 

cause {0}, stating the under. ( CUETO 
lying cause lost. Cy 


INTERVAL BETWEEN 
ONSET AND DEATH 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury if Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, 1 20f. (City or town) 
Hour 0. #1. While Not while foctory, street, office bidg., etc.) | 
pom. 19 lot work [J at work [J ‘ 


21. | certify that | attended the deceased from__April. 29 ___, 19.57, tov res -. 198 Zthat | 


MEDICAL CERTIFICATION, 


30 


im a that death occurred at /0. from the causes and on 


ADDRESS (Sireet, city or town, stote) 


burial, cremotion, or removol, ond in ony event within 72 hours aft, 


‘oched for use as the buriol-tronsit permit. 


6 


the reglstror pri 


PHYSICIAN'S. 
NAME (Type! 


ZlaeBYRIAL, CREMATI ON, | 22b. DATE THEREOF 22d. LOCATION (City. town, orfounty) 


ZARMOVAL (Speci 5 
LILLIA TLGLS SF aa Zitan/ C4 
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page 3 should be, 
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fbite FS O-S 


24a. REC'D BY REGISTRAR ‘Zab. REGIST 5 SI 
OB Mew wie: 


Parr fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. REE ON 
erefhrofas cise @ec ent” eT em, C.1 GF ves (1) NO 


{County} (Stote} 


last saw the deceased 


the date stated above. 
DATE SIGNED 


mo, _.SFRIVG...GROVE ..&TATE._HOSPIZAL 


(Stote) 


GNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 898 
mY » 4922 — CERTIFICATE OF DEATH skiaishee, 


om 
f 


fi 
y= 4 
ae) 7 t, CROORTT e ci pee RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. °. b, 
3 Baltimore MARYLAND Maryland > COUNTY 
a b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a RURAL ond give nearest town) 4 
Catonsville lOyrémth23dy¢q Baltimore 2VOI 
a OR INSTT pest (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ad j § = : A ON A FARM: 
« /Y1 SPRING GROVE STATE HOSFITAL 505 S, Linwood Avenue YEE) NO 
2 T 
3. NAME OF Fi i 4. 
ed DECEASED 4g Middle lest | Dare Month Dey Yeor 
5 (ype or print) Catherin Roach Hardy DEATH May 25, 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Reeie en IF UNDER} YEAR| IF UNDER 24 HRS. 
ont birthday! Days | H Min. 
I female white |wioowen [3 oivorcto | Dec, 1896? 607 ‘aa v1 | Hours | Min, 
a Wc. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; during most of working life, even if retired) 
2} demestic Ireland U.S. AS 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frank Roach Delia Comorer 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no, oF untnown} {IF yes, give wor or dates of service) 
[te [| anknewn | Recordge SPRING GROVE STATE 1OSPINAL 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
eae EAT NESIATE CAUSE ‘ol Arteriosclerotic cardiovascular disease 
} DUE TO 


Then please remave carbon pope, 


Conditions, if ony, which w Arteriosclerosis, generalized and severe 


gove rise to immediote 


couse (0), stoting the under: ( CUETO 
lying couse lost. te 
Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
0 f ves C] NOX] 


20a. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II of item 18.} 
OR CONTRIBUTING 1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY fHome, farm, { 20f. (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., ete.) ! 
p.m. 1 lot work [] ot work [J 4 


|, cremation, or removal, and in any event within 72 haurs after deat! 
MEDICAL CERTIFICATION, 


hed for use as the burial-transit permit. 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral di 


3 21. | certify that { attended the deceased fram.____.. May.7.-.., 19. 
a alive on yo ws 1B and that deoth occurred at2458__M, from the causes and on the date stated abave. 
32 / SGnatur : Celle Va ehertu_ Ue: 
pa 
2 fancies, _ Stella Wachsler, M. D. 
oD lo, BURIAL CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OK CREMATORY 22d, LOCATION (Ci m, oF county) (Stote) 
ge REMOVAL (Specify) ; ie 4. “f 
ge {2 det a 2 ZH Ae OE a f LE 5 12 Me bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


oe 
ze 

> 
2a 
tary 


—Z -. g 

emia LE a A ead wee a 
\ 5 ~ % 
DS Se 22 oO ols ota A, oo OY 


—_ 


rector. Page 4 shou’ 
i re cremati 
= 


If any delay is necessary, pleas 


‘e Pages 1, 2, and 3 to the funeral 


h form PM3. Page 5 moy be retained for your files. 
1 and 2 with the registrar prior 


Fi 


ficate shauld be executed within 24 hours after death. 


R: Page 3 shauld be used as a burial-transit permit. 


‘< 


cute the certificate, writing the word ‘‘pen 


forwarded to the Chi 


TO DEPUTY MEDICAL EXAMINER: This certi 
or removal. 


TO FUNERAL Dili 


YS, AISME(5) 


SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
y fOfDICAL EXAMINER'S CERTIFICATE OF DEATH |... U4899/ 


2. USUAL RESIDENCE (Where decected lived. If Institution: Residence before admission) 
ee Maryland » COUNTY Baltimore: 


CITY OR TOWN (IF outide corporate Fimin, write ee ond give nearest town) 


1, PLACE OF DEATH 
a. 


BALTIMORE MARYLAND 


b. CITY OR TOWN iif outside corporote fimits, write RURAL ¢. LENGTH OF STAY IN 1b 


‘ond giva neorest hewn) 
BALTIMORE Baltimore [4 v 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e RAYE 
BETHLEHEM STEEL CO, HOSPITAL 4206 Willshire Ave. yes (J No 
3. NAME OF First Middle last 4, DATE Month Yeor 
genre LAWRENCE ae HARMEL Ee 5-26-57” é5 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE tn ear IF UNDER 24 HRS. 
Maile White wiooweo pivorceo Ags ep 6, 7 893 63 ms feat ree Hours | Min. 
ee USUAL eS UEATION Give kind < done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) }2. CITIZEN OF WHAT COUNTRY? 
uy of working lil nit IC 
‘Be chem Leon. ” Baltinone, Manyland USA 


13. paiva NAME 14. MOTHER'S MAIDEN NAME 


by 
lhelin Harnel Anna im 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. Mina? 


(es. no, or vats} [pee . Alice W. Hdimgl, "4/206 Willhine Ave 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVALS SETWEEN 
PART 1, DEATH WAS CAUSED BY, — 
IMMEDIATE CAUSE (0) Coronary Occlusion 
HAO, l DUE TO 
Conditions, if any, which {b 
gove rite to immediate coure puE TO 
{0}, sloting the underlying —_— 
cela is Coronary Occlusion 
PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o}/19. eee mn pace 
NON YES Oo No fy 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nalpre of injury in Port | or Port II of item 18.) 
PRIMARY L) or CONTRIBUTING ONONI { 
CAUSE OF DEATH. 
0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20c. PLACE OF fully f, lome, iota TIF. (City or town) (County) (Store) 
Hour a.m. While Net site factory, + 2 Oy 
p.m. ot work [J] at work ' 


21. V certify that | took ae of the remoins ae obave, Held an Autapsy [_], Inspection i. Inquiry [EX and find that 
death resulted fram: Natural causes fr], Accident [], Suicide [], Homicide [[], Undetermined couse [1]. 


Zz 
Q 
< 
~ 
- 
‘3 
Fr 
uv 
fl 
2 
= 


DATE SIGNED 


CHIEF MEDICAL EXAMINER KJ 
ASSISTANT MEDICAL EXAMINER [] 


M.D, 


NAME (iypal DEPUTY MEDICAL EXAMINER [1] 5-2 8-57 


To. ceppvA Teeth ts — eer roe Mo OF CEMETERY ry CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
37/19 Moreland Mem Park Baltimore, Maryland 


23. Bus wal | 57 < ADDRESS, ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGN: KTure 2, f > 
if Ruck 5305 Hargord Road#i Mi da O57 PREIS 4 he 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 4924 CERTIFICATE OF DEATH nop. ounfcd & 


—_ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


0. COUNTY Baltimoré MARYLAND a. STATE M r and b, COUNTY Gackt 


b. CITY OR TOWN. (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 4 : 43 
Catonsville 4mtheSdys arrettsville, Md. /2x/:‘ 


d. NAME OF HOSPITAL {if nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


PRIN ROV] ATE HOSTITA arrettsville, Md. vest] no 


3 Nerenees. First Middle Lost 4. DATE Month Day Year 


(Type or print) Lettie Heinickie DEATH Ma: 9 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIEDY=] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in yeon |IFUNDER I VEAR]IF UNDER 24 HRS, 
4 at birthday : 
female white |wioweQ _ oivorceo July 28, 1887 6 yn. eel ae || is PRESS 


Wa. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR Neat BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


“houfewite “uur Kome | waryland i./8. 2 
14. MOTHER'S MAIDEN NAME 


urknowmnttames Horn wakeown Sq rah C. Jackson 


Bae eRe Oe TR eran gees? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
no unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (}-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ombosis 
MTIMMEDIATE CAUSE Coronary Thrombosi 


be filed with ~ 


Pages 1 and 2 s! 


‘ 


ér death. 


Then please remave carbon papers. 


DUE TO 


Conditions, if any, which a Arterioscleotic cardiovascular disease 
gove rise to immediote 

couse (0), stating the under. ( OVE TO 7 
lying cause lost. e teriosclerosis 


Pact M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap} 19. Neel oe 


469 0. ves NoGk 
20a, ACCIDENT WAS UNDERLYING []_ ] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


———— 
20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) {Cavnty) (State) 
Hour a. n. While Nat while factory, street, office bldg., etc.) | 
pom, 19 Jot work [] ot work [J 


21. E certify that | attended the deceased from,.__May ly _ 22! that | last saw the deceased! 
alive on___May_9 _______, 125.7____, and that death occurred at: 240.2, from the causes and on the date stated above. 


2 P ADDRESS (Street, city or town, state) DATE SIGNED 
actual Seth, 4 whiten no SPRING GROVE STATE HOSPITAL 5-9-57 


PHYSICIAN'S 
NAME (Type), 


To. Buena te 2b. DATE THEREOF ac. NAME OF CEMETERY OR ray Bs Gs LOCAFION = town, ar county) ae 
Spesi be 
Yd deren nt. ti Migy STEAM PALA Rasrol, of og Cerf. 
23. Ful DIRECTOR'S Si TURE dete. 24a. re Ty REGISTRAR'S SIGNAT 
Pon th 
=< 


wrial, cremation, ar remaval, and in ony event within 72 haurs aft 
MEDICAL CERTIFICATION 


je detached for use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 9 0 i 
4925 CERTIFICATE OF DEATH 


2 Reg. Dist. No. 
3 = V4 PLACE OF DEATH 2) USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
fx ° ° b. COUNTY A 
53 / Baltimore MARYLAND Ma. jneen Anne's 
Be ’ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oa a RURAL ond eo neorest town) 
* sville 4 yes Grasonville /7x “2 
d. NAME OF oeral {lf i ital, gi treet Gi 3) d. STREET ADDRESS . 1S RESIDENCE 
= OR INsTTUTION BP Bp Seer s ide Ave ON A FARM? 
ss E Sih yes [] No (Qt 
S 3. NAME OF First Middle lost 4. DATE Month Yeor 
3 (Type oF print) Florence Helweick DEATH May 1, 1957 19 
2 $. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ["] | & DATE OF BIRTH 9. AGE {In Tay IF aNDER TYEAR]IF UNDER 24 HRS. 
irthday) 
Female White |woowe gg  ovorceo | June 5,1869 Ege ee Hours 
et 10a. USUAL SEC UPALION fhe kind fi Sesh id 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
<3 rin} of working life, even if retir 
8 | Hews Own Home Maryland 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae | ---~-Rutter Unknown 
g 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
“py | Wes re. or unknown) {IF yes, give wor or dates of service] 
) ia aon d Helweick,6¢¢ D oy 


18. CAUSE OF DEATH [Enter only one couse fine for (0), (b), ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATIA 
IMMEDIATE CAUSE (0! 


DUE TO 


Conditions, if ony. which 
gove rise to immediote 

cotse (0), stoting the under- OUE TO 
lying couse lost. (c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
yes] NO 
Oa, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
R CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F, (City or town} (County) (Stote) 
pea While Not while foctoty, street, office bldg., etc.) 
p.m, jot work [] of work [7] ; 


21.4 certify, that lottended the deceased fram,_..2.-~ aae___, 19 e piLcay, 19.2/_,that t last saw the deceased 
alive on <F = 1 OMe (2 {f---. ond that death accurred Lj2e M, fram the causes and an the date, stated abave. 


f SS (Street, city or, DATE SIGNED 
Fe go A Ahh MA~ ah age?) {A4 f7#: LLP MO. ai Faudinec: ed ance we 2-3-5] 
| pow prepHen lec facyesr - Ay bare 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR fee {£2d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) : 
Bu L004) pp, 2 


DIRECTOR’ U Neeilaage 
sais ta) "ite: 8 Panera Hessler, Zio1. Edmondson) fy gay gl | — 


te) 
+e 


Then please remave corbon popers. 


ry 


MEDICAL CERTIFICATION 
= 


rial, cremation, ar removal, ond in any event within 72 


hed for use as the burial-transit permit. 


@ 


moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR; After this certificate has been signed by the attending physicion ond completely filled in by 


page 3 should be 
the registror pri 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04902 
i 4926 — CERTIFICATE OF DEATH ay * 


onl 


ee 

35 1. PLAGE OF DE 2. USUAL RESIDENCE (Where deceased lived. If insttian: Resldence befare admin) 
58 a re manytano || °& S74’ b.COUNTY “42 

33 6%, 6. : BAL Te 
Be (if outside corporate limits, write ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


RAL ate nearest town) 


¢. LENGTH OF STAY IN 1b 
i ah * 


(Ge 


= To J = ViLLA 


ae ‘STREET DL 


ie s 


{Type or print) DEATH pa 19 


5. SEX 6. COLOR OF L ¢: ef Le NEVER MARRIED [J |&- ee ‘OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
YO Jost birthday) Hours] Min. 
wibowep [J ovorceo | AA YS - (2 OE ye. 
Toe. USUAL OCCUPATION rT Hic of work done) 1. a D OF BUSINESS OR INDUSTRY | 11/BIRTHPLACE (state or foreign courtry) 12. CITIZEN, OF WHAT COUNTRY? 
g life, even if V 4 
/ /} HEL ER be LV. L Cee nie SS 
12 oes 14. MOTHER'S MAIDEN NAME 
Ching 1b S Te ec] vghes 


,|* WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16: SOCIAL SECURITY NO. 17. EP T ‘Addrent 
{¥2s. no. oF unknown (WE yen, give wor or dotes of sevviog WA Ge 
Jo Nhe Os Stn, SAME 45 4 hove 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), and ©.) Ne BETWEEN. 
PART |. DEATH WAS CAUSED BY: Va g c INSET. D DEATH 


“= ©. tS RESIDENCE 
~ r ON A FARM? 
“ / 

3 me. As B AN yes] not 
= aptrt9 vis ae Lost 4. DATE ‘Manth Day Year 

3 

& 

o 

rd 


papers. 
th, 


ti 
after dec 
(at 


IMMEDIATE CAUSE (0) 


Then please remave 


urial, crematian, or remaval, and in any event within 72 hoy; 


+43 7% DUE TO i 
Conditions, if any, which " LS Ves 
gove © immediate 


couse {0}, stoting the ynder. ( OUETO 
sving:comed eat ey 


Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. hee Ree 
231% vs) NO 


200, ACCIDENT Neder Male o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tor Part Il af item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, oe RCE a) (County) {State 
Hour 0. n. While Not aie factary, street, office bldg. 
p.m. jot work [7] ot work 4 


21. 1 certify that rie: ine deceased fram.____{ ~ iY WL, to AL ZO _., 1a Zithat | last saw the deceased 
alive an_.. Mays Ly 30 2. of. and that death occurred wees M, fram the causes and an the date stated abave. 


-transit permit. 


1 ar attending physician. 
MEDICAL CERTIFICATION 


a 


detached far use as the burial: 


ACTUAL 
SIGNAT 


YY, ADDRGAS (Street, city or tawn, state) we, od 
et fig MAfts2tlzst DL MD. 1692 aA wg the i“ af, 


ICIAN'S Ia GSE Wee Gee ee 
PHYS! 
NAME (Type| 7 ic 


BURIAL, CREMATION, | 228, DATE THEREOF [ey 
REMOVAL cee 
L bm eve ar Oo 


2d, LOCATION (City, tawn, cay 


(tee) 
J OMses a : =, 


may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by th: 


page 3 shauld bi 
the registrar pri 


7 
D} Wi, bp 2aa, REC'D BY REGISTRAR | 24b. REGI ay SIGNATURE, 
wi ee eee WK fond ecZe Poly 


YA 


$A NVaTUNG 


OS ars94U | nm 


MARYLAND D STATE cle ea amma 18 
4927 ax CERTIFICATE OF DEATH 


col 


04908 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neores! town) 


3 1. PLACE OF DEATH 2 USUAL RE Sea (Where deceosed lived. If institution: Residence before admission) 
& a. COUNTY iat a. STAT! b. COUNTY 
. B Maryland ede k 
x) b. CITY OR TOWN (if ate Siecle limits, write | c, LENGTH OF STAY IN Ib 
3 RURAL ond give nearest town) 
Timon < 


be 


2 
oy Emmitsb 
ow- d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS eS GB ys 
=o ‘OR INSTITUTION ON A FARM? / 
= en oO soo / 
ee 
£6 3. NAME OF Fil Middl lot 4. DATE M y 
BR DECEASED = iad i ‘onth Day cor 
23 (Type ar print) Anna : 8 19 
si 5. SEX © COLOR OF RACE |7. marnieD "Ta neve MARRIED [X] 8. DATE OF SiRTH 9. AGE (In years PONDER TYEAR] IF UNDER 24 HRS. 
se Bc ie Months! Days | Hours | Min. 
Bs wipoweo ([] Divorced [] B= 3Q- yes 
ur 
€ & 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. acres (Stote or foreign 1 8586 12. CITIZEN OF WHAT COUNTRY? 
8g IT during most af working life, even if retired) 
Be i Kk Re ad rede Mid AME 
S 8 13. FATHER'S. Rane 14, MOTHER'S MAIDEN. NAME 
§ 5 
aK 
Be largaret Frank 
28 18. WAS seein ay rs U.S. ARMED FORCES? 116, SOCIAL SECURITY NO, ]17. INFORMANT Address 
af {Yer, no, or unknown) IIE yes, give wor or dates of service) 
fs 2 
£8 18. CAUSE OF DEATH [Enter only ane cause per line for 5 {b}, ond (€).] y : aT yeas 
2 p 
2a PART I, DEATH WAS CAUSED BY: 
ei | IMMEDIATE CAUSE (o] : (ag 27 LPE77 
£é tf DUE TO —s 
pS 
= Canditions, if any, which Zz 4 CE ae, as 


gove rise ta immediate 
couse (0), stating Ihe under- 
lying couse lost 


DUE TO 
{c) 


ign 
I-transit permit. 


ans CONTRIBUTING TO DEATH SUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS. me 


PERFORMED? 
yes (] NO 

Bo, ACCIDENT WAS. ae 1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port It of item 18.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, rou Yeor |20d. INJURY OCCURRED 20. es OF INJURY (Home, farm. 1 20F. (City or town) (County) {Stote) 

Hour 0. 1. While Not whil “a foctory, street, affice bldg., ch 
p.m. lat wark [7] of work * 


2). 1 certi | attended the sens. abe a Lai y Seed [Sees Al Leh | Mt, ; that | last saw the deceased 
alive an 7: -- 12 Z_, and that death re (| See e/date stated above. 


ats ity oF loys, 31 Gk TE S56 ED 
7 
Sawa. A Te en Lop ff. 


ial 


riol, cremation, or removal, and in ony event within 72 hours ofter 
MEDICAL CERTIFICATION 


be detached for use os the bur 


e 


Le LS 
SUN eZ feted PAD, 


moy be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Be s i y x 

2 PHYSICIAN'S . 

oe NAME (type Ya DIES ae a ivetree Me we: (AL 
“8 z ‘220. BURIAL, ere "| aac. NAME OF CEMETERY OR CREMA chMaTORNy Wd. LOCATION (City, town, oF county) / (State) 
Be Boar” |5-9-57 Mt. Carmel Cemete man and 


we TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after deoth: Poge 4 


We RAL DIRECTOR'S SIGHATURE- ADDRESS 2ha. REC'D BY een Dab. RE ae SiG ATURE 
t © (Ocix7t7 Thurmont, Md. jons//s/ (VU Litas 


Ow 


2 
2a 
ae 


Fe ra caveane 


5 us 
4 
Bac 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04904 


onl 


i = 
{ 
. LM £998 CERTIFICATE OF DEATH xis ae 
i 3 ong 1, PLACE OF DEATH =: 2. USUAL RESIDENCE (Where deceased lived. If initution: Residence before edmision) 
2 2 bok ‘SF b. COUNTY 
190 3 Balto, ere Md. — 
=) ie b. CITY OR TOWN (IF outside corporate limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g $2 RURAL ond give npgret town), z } 
4 ‘OW SO: Baltimore V ; J 
2 & d. NAME OF HOSPITAL (If nat in hospital, give street oddress) DGAKG AVe@l]  d. STREET ADDRESS @. IS RESIDENCE 
oO =o OMS ET EUTION “ ON _A FARM? 
2 aS OWson Convalescent Home-801 Chese- 328 Tunbridge Rd. vs) NOD 
5 
o ec 5 
= 3. NAME OF Fi Midd 4, DATE 
= 35 eee rst le Lost DA Month Doy Year 
Ss 25 (Type or print) MARY Ee. HORSFULL DEATH Ma: 
} é 5. SEX 6. COLOR OR RACE ]7. married] Never MARRIED [] | 8. DATE OF BIRTH 9. AGE (ln yeas 
= female white _|woown fy pvorcro ty | J 7, 1872 8h y.| 
10a. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I during most of working life, even if retired) 


Housewife at home N. J 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Torrance Sara Johnson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, 0, oF unknown) UNF yes, give war or dates of vervice) 
= Mrs. John Bosley~328 Tunbridge Rd, 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b). and (c)-] ONSET AND DEATH 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


Then please remave carbon papers. 


rial, cremation, ar remaval, and in any event within 72 hours ofter d; 


/ DUE TO 
ae Oey i 
gove rise to immediate 

co¥se (0), stoting the ynder- ( OVE TO 
tying cause tost. (3 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} 19. aoe eh 


yes(] Not] 


200. ACCIDENT WAS _UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 208. (City or tawn) {Caunty) (State) 
Hour 9. m. While Nat while factory, street, affice bldg., etc.) | 
p.m. 19 Jat wark [J ot work (J t 


21. | certify that | attended the deceased fram 4 19.5 fthat | tast saw the deceased 


alive on_& ~ 22 7, pee 281s and that death occurred at 22 _/?_M, fram the causes and on the date stated above. 


hy ADDRESS (Street, city ar town, stote) DATE SIGNED 
Z bis (A 1M. 


‘ate has been signed by the attending physician and campletely 


MEDICAL CERTIFICATION: 


hed far use as the burial-transit permit. 


i 
i 

3 
© 


may be retained by the haspital ar altending physician. 


TO FUNERAL DIRECTOR: After this certi 


ag | SIGNAT! et MD, LEE SCE ILE. ie =--------------5 

pe “Ba lte, 13,776 

See , ) 

38 mains Miten C. Loling ee 

“ 0 To. He Secale ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ot speci 

ge enovat 2 Bordentown Cen. Bordentown 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wil 


Wen yi ia ee ss, VA, 2b, REGASTRAR'S oy RE 
wai? an  SAtMt i V ode ot 3/29 [5 UAL 


oA NVTang 


Oy, 19) a 


ND A ex DEPARTMENT OF HEALTH—BALTIMORE, 18 
CAL EXAMINER'S, ER ea OF DEATH |. 5789 


ma 1 tetsu * 2. USUAL RESIDENGE (Where dececred lived. If institution: Residence before admission) 
LLL LETS, marvuann || & STATE \ b. COUNTY 


b. bee oe “aia uh ‘ouhide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b TOWN (IF outside corporote limits, write RURAL ond give nearest lown) 
At 2VO lst 
AMA LANA sh Aa i — A EN ie oA, ( 

; |. E @. 15 RESIDENCE 
\ Le ON A FARM? 
AAAS ves [J] NO is) 

3. depts i 2 \. Month Year — 

(Type oF print) FRaveive A. May 26 9 57 

6, COLOR OR RACE |7- MARRIED KV NEVER ee DATE OF BIRTH IF UNDER 24 HRS. 


oo 
wivoweo [] —_—pivorcep [J 4 fie] a | Hee eh 


10g. i » CAHN (Give kind of work done 10 KIND oF BUSE Ay 7 ign ef 12. CITIZEN OF WHAT COUNTRY? 
uring = of g lite, even if retired) : 
UN RAL AN me A. | VNR 
sik 0A eer AS 
1S. WAS DECEASED EVER IN U. S. ARMED Se a 16. ‘SOCIAL SECURITY ae 
(Ves, ne, OF unknown), Uif yes, give war of dotes of service} 1&4 bi) 4 (dap 
Gh AL ALAND. AY: 


1B. CAUSE OF DEATH [Enter only one ca i \ | intenvat ekrweens 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


G AGS Dut To 
Conditiogs, if ony, which we 


gove rise to immediole couse 
{0}, stoting the underlying( DUE TO 
couse lost, a. {e)- 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19.. te ee 


ys) not 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in a Vor Port Ii of item 1B.) ating th three 
PRIMARY Elo CONTRIBUTING CF If y+ © She .j fr. oat to retrieve beeen eB atin oon called 
Shee eas Saroene sought woule-be rescuers, 
20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED ~| - PLACE oF INIURY (Home, fea 20F. (City or town) (County) (Stote) 

H Whil set office 

abe av wok E] sheet tel Bae River iEdgemere Balt Ma. 
21. | certify that | took charge of the remains described above, held an Autopsy [], Inspection4N], Inquiry [X], and find that 


death resulted from: Naar causes [], Accident [A], Suicide J, Homicide [[], Undetermined cause [-]. 


a 


i em 20> Film a 


Page 4 should be 
riol, cremgtio 


- 


rector. 


If ony deloy is necessary, please exe. 


Poge 5 moy be retoined for your fil 


‘OR: Poge 3 should be used os 0 buriol-transit permit. File pages 1 ond 2 with the registrar pri 


a 
RS 


ive Poges 1, 2, ond 3 to the funerol 


in pencil 


forworded to the Chief Medical Exominer’s Office olong with farm PM3. 


TO FUNERAL DIR 


MEDICAL CERTIFICATION 


SeNATU TbE4 J : Mone tec ara Hers ros 
Jeapa/ Sock C Gy (tine emma S291 
RTE Mica a1 Slane) Wpmerul) [\co. pea a ee 
{\, 13 R RE iy RSaTPEERE ATURE 
ee cKO: uci) aie Ai Ae 


cute the certificate, writing the word “pend 


or removol. 


€ 
8 
3 
3 
3 
¢ 
> 
3 
2 
x 
a 
Ja 
z 
FF 
od 
2 
5 
& 
£ 
3 
Ps 
3 
ae 
3 
o 
a 
2 
& 
5 
3 
£ 
E 
z 
& 
2 
: 
3 
ey 
a 
a 
8 
= 
> 
= 
= 
a 
i 
a 
°o 
3 


3 ‘A VINE 


Dawssad 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4930 CERTIFICATE OF DEATH aaa nt E9VS ¢/ 


2. Ba’ 7a deceased lived. tf SiN ae ‘before admission) 


hy, b, COUNTY ALTO 


. CITY OR TOWN {IF outside corporote limits, write RURAL ond give ne 


2 bnese CHEEK (19 


d. STREET ADORESS 5 


od 


1, PLACE OF DEATH 


ii °. >; PLTO- 


MARYLAND: 
b. Se Ny tif ns corporote limits, write | ¢. cab OF STAY IN 1b 
Lt aS 
pe Ck FIRS 


d. NAME OF HOSPITAL (If neh in hospital, give street oddress) 


be filed-with 


rest town) 


e Feneral director, 


@ 


e. 1S RESIDENCE 
ON A FARM? 


* wy OR IN View — 
s lal ALI M# n SVL, 4 WALD ary ved ves [] No 
& 3. wae zg od Middle Lost 4. as Month Doy Yeor 
3 Ure opi pLU A, Jog tig OEATH -7-— 19.5 
é 5. SEX 6. ee OR RACE |7. MARRIED PE NEVER MARRIED [7] | 8. CATE OF BIRTH 9 AGE Site IF UNDER 1 YEAR] IF UNDER 24 HRS. 
bos! ay] Month: Do: H 
WE | Wis Te \woowh won |FER  /2, /923 Woaleaee | seed |omes | 
7 100. a AL oe oe kind i ib al 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Pe OCR (Gee ae oe 
4 Bi M4OTtR FREI 7|_ pA YLA WD i Sana? 
13. ie NAME 14. MOTHER'S MAIDEN NAME 


Atw Re AWLL- WA WoLr 


ee == aes eve U.S. ise FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
y [Peder Layee eagle 
/ §-1A~O: SEIT ake phe, SA 


[ ]1s. CAUSE OF DEATH ai ial aie one couse per tine for (0), (6), ond (c).} Bip. 7 / INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


Then please remove corbon popers. 


x 


Conditions, if ony, which ( 
gove rise 10 immediote 


cotse (0), stoting the under. {OVE TO 
(). Z 


lying couse lost. (= “t ver 


Past I. OTHE SIGNIEJCANT CONDITIONS GONTRIBUTING 16’ DEATH BOT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1lo)]19. WAS AUTOPSY 
(2 < = a C1 A ves] NoPY 


te hos been signed by the oftending physicion ond completely filled in by #! 


hed far use as the buriol-tronsit permit. 


200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, gi Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY fHome, form, | 20f, (City or town) (County) (Stote) 
oa While Net wile factory, street, office bldg.. etc.) | 
p.m. lot work [7] ot work H 


21. | certify thot | attended the deceased fromA¢// 47 4, WE, Eto LA be Z... WE/.thot | last saw the deceased 
alive on._LZLe 4 Ls aires /__, and that death occurred at,Zy LY) pa, fram the cavses and an the date stated above. 


wriol, cremotion, or remavol, ond in ony event within 72 hours ofter deoth, 
MEDICAL CERTIFICATION 


* 


moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certifi 


ADDRESS 4Street, city or town, stote) Pr cor 
be: Son wo. is sine eM Lh, LA Lh..22 
pa 
33 Sas oD ee ee ee Ae 
. 9 2) NAME OF CEMETERY OR CREMATORY Z2L_LOCATION {City, town, of county) aor — 
us je se Wane nen el pe, fa 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
BAR LO a Th hme 1 (1 16 OW) Aw. Ball 


GO? 


7A nvming s 


Dawow 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04906 
CS, 4 85 4 CERTIFICATE OF DEATH Reg. Dist. No. gx 


5 g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
va. "fithytanD >" marion 
rf i b. TRAE oe TOWN (If en limits, weite | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} : 
RRBUTUS 5/ ARBUTUS 
¢ d. SRINSSTUNON {If not in hospitol, give street oddress) / d. STREET ADDRESS: e. pA 
% 5580 ‘ 526 ASHBOURNE RD. sO NOD 
5 3. NAME OF First Middle : lost 4. DATE Month Yeor 
5 (Type or print) RUTH A JERNIGAN bern =MAY 24 ,1957" 19 
o 
2 


$. SEX 6. COLOR OR RACE | 7. MARRIEOPIKNEVER MARRIED [ {®. DATE OF BIRTH 9. AGE pli IF GNDER 1 YEAR] IF UNDER 24 HRS. 
Female | white |woowom —ovorcog | July 15,1899 peter. 


Wo. USUAL OCCUPATION (Give kind of work done! 


‘e 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ ! during most of working life, even if retired) 
vo Home mo © “ite! 
r I 13. FATHER'S NAME re MOTHERS MAIDEN NAME 
homa ohnson ha 


1S, WAS eae INU, 5. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT ‘ ‘Address 
Ye, mo, oF unknown) f yes, give wor or dates of service! 
none celaleme. i 


18, CAUSE OF DEATH [Enter only one cayfe per ing for (0), (b}, ond (cl-] Fe oh Ee 
PART |, DEATH WAS CAUSED BY: P / ely 
joy IMMEDIATE CAUSE (0 a-Uliyi27 ng 4 | aw 
= 
i DUE TO SS. ae 
cancion : c & piritd Kt, teat ene 


Then pleose remove carbon papers. 


buriol, crematian, or removal, and in any event within 72 hours-g 


jb 
gove a 
cote (o}, stoting the tae AES) 
lying couse lost. e) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 
(a) vss) nol] 


20a. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port lor Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(SF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. While. Not while factory, street, office bldg., eur i 
p.m. 19 lot work [of work [J ; 


21. | certify that 1 sttended the deceased fram____ “77-44 , Wb, tos CA‘, 19D. that | lost saw the deceased 
alive ane ee ae == a eee ai and tHat death accurred at £ S30 M, om the causes and an the date stated above. 


155 (Street, city or town, stote) biz SI ny, 


toched for use as the buriol-tronsit permit. 
MEDICAL CERTIFICATION 


a 


may be retained by the haspital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the cttending physician and campletely filled in by the funeral 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs offer deoth: Poge 4 


3 senati 
pa / 
25 ae aha wf 
re3 EEE ee. LS Oe Ee Ee SIF 
ae Zio. BURIAL, CREMATION, | 220. DATE THEREOF Tac. NAME OF CEMBTERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
oS Bova aoe 
gf unl - Ceda Ltimore Co Md 
2, ]23. FUNERAL DIRECTOR'S a ‘ADDRESS 24a. REC'D BY rs 2db, REGABTRAR’S SIGNATUR 
SANS Howard H. Hubbard 4107 Wilkens Sve AL JV RATE O Seo) An , 


3A nvauns 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ss 
(y 49 CERTIFICATE OF DEATH 4907 
3 


Reg. Dist. No. 
1, PLACE Oro DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
o. COU é. maaan a. STATE b. COUNTY 
pa more Mary no RAARAWARS Howard 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL and give nearest tawn) 


c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 


tikridge ! 
d. STREET ADDRESS 


d. NAME OF HOSPITAL {if not in hospital, give street address) e. IS RESIDENCE 


the funeral dir 
be 


s 


7 OR INSTITUTION ON A FARM? 
Pe, , 
3 } a yes) no} 
5 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
- DECEASED | OF 
5; (Type or print) FREDERICK S§ #OHNSAN Pee fe) 19 
s 5. SEX 6. COLOR OR RACE | 7. MARRIED EG NEVER MARRIED (O {8 DATE OF sieTH 9. AGE (in years fIF UNDER | YEAR|IF UNDER 24 HRS. 
= male white last birthday) [Manths] Days [ Hours | Min. 
wiooweo (] pvorceo E) | Arig £1890 6 we 
¥WOa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Accountant B & O Ra oad and 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wy Am oOnnson [sahe le Oden 
i WAS hie la te U.S. Ree, eee 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
ae creel, erecpe ono omneriecey 
I 705-09-636) Hilda M. Johnson,6425 Old Wash. Blvd, 


18. CAUSE OF DEATH [Enter only one cause per line far INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
‘ > IMMEDIATE CAUSE (9! 


Lope 
aig % DUE TO 


t 


haurs ofter death. 


Then please remove carbon papers. 


Conditions, if ony, which fb) 
Gave rise to immediate 

catse (0), stoting the under- SUE TO 
lying cause last. {cp 


Pant Il, OTHER SIGNIFICANT CONDITIONS 


ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/ 19. RAR 8 


yes(] no) 


Tie lap requires that the death certificate be executed within 24 haurs ofter death: Peg 


may be retained by the haspital ar attending physician. 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


tificate has been signed by the attending physician and campletely filled in by 


tached far use as the burial-transit permit. 


z 
Q 
= 
a 
3 
= 
3 
& 
i 
Vv 
x 
a 
oO 
& 
= 


= Zc. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
= Hour a.m. While Nat while factory, street, office bldg., etc.) ! 

= p.m. 19 lat wark ([] ot work (J i 

3 21. | certify that | atfended the deceased fram 2-/ £2. WSL Ae... > J Z1__, 19ST that | last saw the deceased 
< 4 


burial, cremation, ar remaval, and in any event withi 


ie ao, 22. . and that death occurred at_ 226M, am the causes and on the date stated abave. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


i alive an___ 
° C) > DATE SIGNED 
° & 
AL 

re a* SENATOR Lh i. Ve Mz A CZ. md. £5 
apa 
git ee: 

2 3 ¥} 
aos ON 8 sepeoe esas eseseee eens ees 
so by ‘R20. BURIAL, CREMATION, | Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. ‘22d. LOCATION (City, town, ar county) 
53° TON, {Specify} 

J 
seed urial -15- z B 

es oucgon ark late! mori ita! 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S sin 

Vs Als. Howard H.Hubbard,4107 Wilkens Ave pare MAY 14°57] (Dyed / 
> AA Pcpe tA td 


cA 


eral director, 
be filed with 


é 


}4 


1 papers. Pages 1 and 2 


nv 


~~ 


¢ 


Then please remove cor! 


buriol, cremation, or removal, and in any event within 72 hours offer degth. 
- t J 


a 


the reglstror pri 


— 


may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 
page 3 should be detached far use os the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 057 5) i) 
A929 CERTIFICATE OF DEATH Reg. Dist, No, 
MW Cot . 2. ee aE (Where deceased lived. If institution: Residence befare admission) 
° ° 5 b. COUNTY 
Baltimore eae __Meryland 
b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) ‘ tae 
etonsyi Z g Baltimore 9} 1G v 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION sak a eS - ON A FARM? 
SPRING GOVE STATE HOSTITAL 2106 E, Federal St. yes 1] No) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED * OF May 1 
{Type or print) Florence Kappes | pean May 19 57 
5. SEX 6. COLOR OR RACE 7. MARRIED [2] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Doys Min. 
a abi wipowen [}_Divorcéo (] Dec, 16, 1878 78 yn. 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) - 


hcusewife Maryland U. S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Phillip Watters Minnie Growe 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, 10, 0¢ unknown) (Hf yen, give wor or dates of service) Z 2° omam wos f 
no 25-07-6297 Records: SPRING GROVE STATE HOSTITAL 
a) 


INTERVAL BETWEEN 
TH 


18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b). and (c).] INTERVAL BETY 
> 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a! 


19. DUE To 
Conditions, if any, which 
gove rise ta immediate 


couse {0}, stating the under. ( DUE TO 
lying cause lost. 2 YA —— 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop] 19. a AUTOPSY 


FORMED? 
ves NOD 
200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour a. p. While Not while factory, street, affice bidg., etc.) ' 
p.m. 19 {at work [J at work i 


21. | certify that | attended the deceased fram_l/2,y_ : “lon, 1S 19.8 Tithat | last saw the deceased 


LOAM o-—< 


MEDICAL CERTIFICATION 


alive an___t ae eal sa ae and that death accurred at_. = EM, fram the causes and an the date stated above. 
ADDRESS (Sireet, city or town, state) ___ DATE SIGNED 


. -SERTIG GROVE oS eae ee 


ACTUAL 
SIGNATURE 
marae Oe RT CYUDE J. FLEISCH/AWWcatonsville 28, Varyland 


726. BURIAL, CREMATION, | 22b. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
remepulsaey) 5-20-57 Baltimore Cem. Balto. Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éo. RI Y, ISTRAR REGISTRAR'S SIGNATURE 
ohn C. Miller Inc,-2431 E. Oliver St. — of Hedasch 


STATE HOSPITAL $ «/5.9°7 


be 


eral directar, 
be filed wi 
\ 


« 


Pages | ond 2 5 


I 


Then please remove carbon papers. 
burial, eremetian, or remaval, and in any event within 72 hours after death. 


jer this certificate hos been signed by the attending physician and completely filled in by th; 


ached for use as the burial-transit permit. 
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the registrar pri 
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TO FUNERAL DIRECTOR: Af. 


VS AIS (4) 
TSM 9/5S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 908 
CERTIFICATE OF DEATH Reg. Dist. No.) 


1. grec cae) e - 2 eran RESIDENCE (Where deceoted lived. If institution: Residence before admission} 
° COUNTY Baltimore Maryland > COUNTY Baltimore 
b. CITY OR TOWN {If outside corporate . ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) Bi tim ‘ y 
4 Mills, Maryland : bs ore : 


d. NAME OF HOS HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS F ormerly ofr e. IS Is RESIDENCE 


TUT ON A FARM? 
(| Rosewood State Training School 1814 North Durham Street ves (} No 
3. NAME OF First Middle low 4. DATE Month Doy Year 
DECEASED OF 5 
(Type or print) George A. Keen, * ¢ DEATH 5 24 1987 
5. SEX 6. COLOR OR RACE |7. maRRiED [[] NEVER MARRIED JX] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


M W wioowen [J] _—oivorceo [] 8/6/06 es 


100. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR tNOUSTRY 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


one Botner ere em tees Maryland U.S Ae 


3 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George A, Keen Alice V. Stevens 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


ddress 
rete arse yet hen be ox ein otc 7 + 
« Dy Byes oles of service) pe i> 5s Kniss 1816 i Mp! Stree 


1B. CAUSE OF DEATH [Enter only one couse perJine far (o}, (b). ond (ch.] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ‘ 
: __ IMMEDIATE CAUSE (0) Peele tin baa & 


: DUE TO 
c 4x, ae 
if ony, which o) forkc TPC IS « Ky 
Gove rise to immediate DUE TO 
couse (0}, stoting the under: , 
tying couse fost. ey) Zt he ny ‘AS KS 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. ste ae 


#91 Eslle Si Cs buns Kel wy V ves J No] 
20a. ACCIDENT WAS_UNPRRLYING [for DESCRIBE i D 


OR CONTRIBUTING (1) CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) {County) {Stote) 
Hour oo. m. While Not while foctory, street, office bldg., ete.) | 
p.m. 19 Jot work [J of work [J 


2.1 com tt gy Fugees the deceased from.___4 19/2 BAA 229 


alive an 


MEDICAL CERTIFICATION, 


ADDRESS (Street, city or town, stote} DATE SIGNED 


PHYSICIAN'S Rosewood State Training School 


NAME (Type) ee ee a RE atte i ee oe 


Ma. BURIAL, CREMATION, | 22b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
pases Reser) 
arm Ba more 


23. FU) ra ol PE TURE Pd ve | 240. RECO BY REGISTRAR ‘2a. REG! mAR'S pecinthess 
| Lan diner V ered NE Tie Ee Mieo:. 


¥°A Nvaund 


Lo6t Sb AVI 


Qs ae as 
Ata. NS 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4909 
; 4 CERTIFICATE OF DEATH 


} 


Reg. Dist. No. 7, ? 


5 
Phe 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where docoosed lived. If institution: Rexidence before admission) 
. b. couNTY /,5 
$2 MARYLAND VA 2 C/o 
Be fi bei of ie (lf a carporate limits, write | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN ae outside corporate limity, write RURAL and give nearest fawn) 
3 Land give neares! 
a Le Pie) x2/7T O Pisaer 
oe ,» 9d. STREETAQDRE! ithe e. Pe 
™ = é A 
“ Z 10 RE: bd FUG r= okey 
5 3. NAME OF First Middle Last 4. DATE Manth Doy eo 
- W3 
‘3 (Type ar see MM /V / E E R DEATH 
5. SEX &. COLOR OR RACE | 7. = DATE £ | aRTH %. 
€ eg OR O| ees NEVER MARRIED [[} q a) blender) 
wipowep J —_—opivorcep Ad 14 (8 & G ye. 
Toa. USUAL OCCUPATION (Give kind af work dane]10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE ea foreign country) 12. CITIZEN OF WHAT COUNTRY? 
» ing most of warking life, even if retired) 2H L 719 A 
/ Bap. AS, 


13. FATHER’ . : ’ 14. MOTHER'S MAIDEN NAME 
hinge J0¢ Faw | far Eves ler 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. pon Address 
_ | fas 0. or ae {IF yes, give wor or os of service) an F- <E. Ay, 
4 $-O/1-70 UA f ome. 


18, CAUSE OF DEATH [Enter anly one =e for (0}, (b), and (c}-] INTERVAL He 


‘72 haurs after death. 


~ 


PARTI. bat ics CAUSED BY: 


Then please semave carbon papers. 


IMMEDIATE CAUSE (0 PAs 
~% ; 
“U“ wi DUE TO i 
Conditions, if any, which rs : ae 
gove rise ta immedio (0 = 
catse (a}, stating the under- 2. ei ? “hs ms 4 
tying cove fort, eat ae 9 Sdimda J joes 3 weEfca— 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE ELATED TO THE TERMIN, Dist 


ASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
PERFORMED? 


yes) No [}—— 


The law requires that the death certificate be executed within 24 haurs after death. Page 4» 


200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II af item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED. 20e. eee ‘OF INJURY (Home, farm, ; 20f. (City of tawn) (County) (State) 
Hour a.m, While Nat while factory, street, office bidg., can 
p.m. jot wark [7] at work 7 


21. | cortify that ! wa a the deceased fram Lt « 19-57 that | lost saw the deceased 


MEDICAL CERTIFICATION 


urial, cremation, ar remaval. and in any event withi 


ched for use as the burial-transit permit. 


alive onuZZESt7 7. cee 19: AY ---. afd that death occurred sat fram the causes and an the date stated abave. 
EY s , city or es BB Re gee 
/ pal Liithtun b eee Mer 


PHYSICIAN'S 
NAME (Type) 6.Fs Biddie_s Balt Os cpa 


72a. BURIAL, CREMATION, | 22, DATE THEREOF Dc. ae ‘OF CEMETERY OR GREMAFORY 72d, LOCATION a town, ar county) (State) 
a (Specify) Jos p) s > : : 
J 4 A 
23. aor DIRECTOR'S re RE i 2a, REC'D BY Lite 2b, REGISTRARS SIGNATURE _ 
Vs ANS (4 ap 2 
Yem bo5s) DaTE Ar. A. Ha. MEACK 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by t! 


poge 3 shauld be 
the registrar prio 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


_ Fb va rive 
a 


"Ps 
NAN: 


= 


“a hours after death. 


INSTRUCTIONS 


that the death certificate be executed wi 


quires 
be retained by the hospital or attending physician. 


The bottom cop: 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law re 
TO FUNERAL D 


o 


certificate has been executed by the attending physician and fo: 
death certificate assembly should be detached for use as a buri 


VS AI5C 1-55 10M—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


) CERTIFICATE OF DEATH 


4910 


coo 


3 4935 ey , Reg. Dist. No...-3.-> 
32 Item 8 FilmG215 5-13-57 e+ = 

res 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED ; 

= f , ? , } 

ae s 5 C 4 / 

at COUNTY Aan tuk MARYLAND STATE } i: COUNTY Le 1a, 

5 CITY (if_outsida corporate limits, writa RURAL SLENGTH OF STAY CITY (i outside comrate Finis, wiite RURAL ond give nearest low); 

4 F Tata and }iva naarest,fown) 2 ) {in this ae ane f 
5 Saree as ) 5 cos 
me LP. me J bee Yo-7 we teed lich per POU GY 

NU HOSPITAL OR y STREET (WW rural giva location) 
= INSTITUTION OR ADDRESS 
£B STREET ADDRESS u 
=e 
35 3. NAME OF (First) (middla) (ast) 4. DATE (Month) (Day) (Year) 
ca DECEASED a oF yy > 
Be Reo MOLLiZ —O- KivV& Beatn 7) ad 
ik 5. SEX___—] 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | _IF'UNDER VYEAR_|IF UNDER 24 
Ky RACE [~ WIDOWED, DIVORC Wy 4" Months | Days 
fa CE f abe 2d _ z. Mosths | Days Hours | Min. 
ee Fi } (Specify) UC tg JAM ~ 7 Lf mn yrs. 
ae 10s. USUAL OCCUPATION (Give Kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE ihe or foreign counlty) 12. CITIZEN OF WHAT 
ee do ipg lita, avan If R INDU! COUNTRY, 
EE A 
BavB | 13. FATERG NAME O22 MAID} ie one 
- ole \ - 
3 4 iL 


may 


t 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


6. SOCIAL SECURITY NO. 7. 04 fou Sie [eeckelan m, 
(Yes, no, or unk,) | (it ble 2 nite sarvica) 

g LEA) frcckelen yy 
= 18, MEDICAL ee INTERVAL BETWEEN 
Si I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
s 
3 Ll IMMEDIATE CAUSE a) S DAYS ‘3 
uv i DUE TO 

ANTECEDENT CAUSE(S) bong “= =, 
£ DISEASES OR CONDITIONS, IF ANY, ee Deon A Ry £ DE jis fi- 2 Diy s 
= GIVING RISE TO THE ABOVE CAUSE 
3 STATING UNDERLYING CAUSE LAST. OUE es ¥ Law 4 a ree, ites 
£ i ae) ARI Rilo Sci€Rotic CV, Drséasé 245) 
3 Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= TO THE DEATH BUT NOT RELATED TO THE 
a BISEASE OR CONDITION CAUSING DEATH, . 2 
“2 19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= fi ves [] No [Xf 
4 a £2 
o 2la. ACCIDENT WAS UNDERLYING [)j 21b, PLACE (Home, farm, factory, 2c. WHERE DID INJURY OCCUR? {City or town) {County} Giatey” 
= OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY streat, offica bldg., alc.) 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


4 21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) ] 21a. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
re} Whila Not whila | 
re M_| at work atwork LI 
22. I hereby certify ¥ t attended the deceased froma : . that | last saw the deceased 
alive on...f.}.! ee ee Pek... eo 4 , from the causes and on the date stated above. “ 


SIGNATU Ay Roose (Strat, city, town, slata) Woh . SIGNED 


ag — sy 
(Btn | hal asbulae— a a fe 
23. BURIAL, [Siccg) io ae TATEOF NAME_OF at OR Vist i OT (ivy, town, or eam z 
eked igubyrece Hf 
24 aca) BY REGISTRAR Liew = aN E INERAL DIRECTOR'S 
DATE ee G- svi Ww Dine: 


) 


al 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O uJ | } 
4936 CERTIFICATE OF DEATH 


es Reg. Dist. No. 
2 = 1. PLACE OF DEATH , 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
vs. te Oo. b. COUNTY e's 
a Baltinore scene) Vid. “ 
Ble b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
gio RURAL ond give neorest town) : ‘ 
eS © Gatonsville a Catonsville 
= d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
* . ‘OR INSTITUTION / ON A FARM? 
= 9) 5706 Edmondson Ave. yes no] 
6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 (ype or print) Mary We Kirchner DEATH May. 5 19 57. 
3 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [7] | 8- DATE OF BIRTH DUCE le yen IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jst birthdoy] Bar eh 
Female White |wirowerg] wore] | March 9,1865 920 mn. at Ps 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. aE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House Wife German 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
I John Paul Winter Elizabeth 
- 15. WAS DECEASED EVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| (Yes. no, oF unknown} Ulf yes, give wor or dates of tervice} 
| no none F. Lee Regan 5706 Edmondson Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL GETWEEN 


ONSET AND DEATH 
FART OATH MCSIA east fel Myocardial Insufficiency 


LLAkA. DUE TO 


Then please remove carbon papers. 


rial, cremotion, or removol, ond in ony event within 72 hours after death. 


Conditions, if ony, which re Arteriosclerotic cardio-vascular disease 
gove rise to immediote 


After this certificate has been signed by the oftending physician ond completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death: Page 4 


¢ 
& couse (0), stoting the under Pale ie) 
Shai lying couse lost. © 
2 8 A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) |19. nea BOLE 
“a a - 
455 ~ ie re Oo No [] 
Pos & 20a. ACCIDENT WAS UNDERLYING 3 Ey | 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
§ & | OR CONTRIBUTING LI CAUSE OF DI 
eae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= za a ee ores 
35s & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20f, (Cily or town) (County) {Stote) 
B28 ra Hour 0. While Not while foctory, street, office bidg., ete.) | 
3 ia 3 p.m. 19 Jot work [] ot work [J { 
= J 
SE 21. | certify that # attended the deceased fram AU _ , 1992 that | last sow the deceased 
‘4 
i. Pe va alive an__May _ Sa. a ee 12.57 __, and that death accurred oie: AM, fram the causes and an the date stated above, 
= o * « ADORESS (Street, city or town, stote) DATE StGNEO 
suaee 7 | [Site MD. ..--4316 Edmondson Avenue __—=—5/6/57_ 
£oapea 
oo 
$238 MUgciaNs George A. Knipp, M. D. Baltimore 29, Maryland 
aos ee See Aaa ee 
£3 4 2 Ro, BORA eas ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
aD. 7 2 
eo 8t Burial” May 7,1957 Loudon Park Baltimore 
iS ag DIRECTOR'S SIGNA' vy) ADDRESS 24a, REC'D BY REGISTRAR | 24>. REGISTAAR'S SIGRIATPRE 


we Pics HASH) 153 ld beable Of- on yar 7 37 


1 MARYLAND, SpATE DEPARTMENT O OF F_HEALTH—BALTIMORE, 18 (} 4 912 
ems id 
o ai CERTIFICATE OF DEATH Ae 
% 8 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If istittion: Residence before odmision) 
o> . COU °. b. COUNTY v 
ee Baltimore maryland || “Maryland 
£3 D. CITY OR TOWN (If outside corporote limita, write |e, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
g 33 RURAL ond give nearest town} sy Belt 20 
aC days |i- a more 
= d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e IS RESIDENCE 
o cd / f) ch INSTITUTION, G eo NOD 
2 3 hs tian Lane yes [J NO 
g fy 3 g choo 9S 
2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
~ ze DECEASED F 
an 3 3 {Type or print) D 8 Lee DEATH Ma 1957 
< 3 “A 
= 28 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
a ere lost tirthdoy) iptoured mine 
+ 3. female white |woowot  ovoreoQ | 6/25/56 under rt 
bee 100: USUAL OCCUPATION (Give tind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ce See SES” Wank hn Frostb 
Ce sr rostburg, Maryland _ 4 
g 53 19, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
eR! 
Ch ) Byron Russell Kise Shirley Grace Garlock 
= EN3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addiess 
5 6 am | Mis. ne oF untnown) Ut yes, give wor or dates of service) 
O° eGiern : | 
2 
* Ss 
E 3 z 1B. er 4 fis iE per line for (0), (b). ond ()-) INTERVAL BETWEEN! 
g o§- A IMMEDIATE CAUSE {o} Central Re spiratory Failure 
= 28% —— 
3 tes DUE TO 
SS Conditions, if ony, which Spontaneous rupture of most severe 
3 RES gove rise to immediote Oa 
3 i ise to immedio 
£ ee coure (o}, toting the under. ¢ CVETO COngenttal hypertensive hydrocephalus | 
Sea vo lying couse lost. 
(eR RS ying (e) 
felee 
z 3 $ 5 oy 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19, pe Ath 
S3oS5 = ae 
esse 15] 3H, Meningitis a complication ves} NOD 
Foes © [200. ACCIDENT WAS UNDERLYING C)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Wt of item 1B.) 
Z28e5 © | GF citer Noniey meoicat eeaMincey 
Aosier ic g 
Yates & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) {(Stote) 
Roles ray Hour o. m. While Not while. foctory, street, office bldg., Fe} 
EsErE = p.m, 19 lot work [J ot work [J 
B25: 
213 Se 21. | certify thot | attended the deceased from 4/TO/57__., 19... to _5/3-.-------- | 1GIP.,that | last sow the deceased 
2823; 
34 i. 33 alive an____9 Vis) 5 as and that death — at 6AM. fram the causes and on the date stoted abave. 
eae ADDRESS (Stree, city or town, stote) DATE SIGNED 
<i om ¥ ACTUAL — 3-8 
53s - sionature__eeOey Ie) Vortiteg ei. Che ected SIGH GP? Ao? Td fn nnn nnn nnn nnn nnees 
te¢p>2 ci 
28935 PHYSICIAN'S. 
Sse |_|NAme ttyee)__Violae Viole Bs Ras ot tele er ee ee Oo a 
BEER 1730. BURIAL. CREMATION, | 220..DATE By CREMAI 7c. NAME OF CEMETERY, OR CREMATORY 72d. LOCATION (Cijy, town, or county ot ee 
Qre 8s REMOVAL Specif , 4 
ofoee UALS 7 CLAP 
me. 23. FONERAL par, as RE , DDRESS Lng h 2ho. REC'D B vac Bil ply he 
, 
aed Pat fe fe felliface 
Ys alsa) OEE ee MEK Wy Za ST) Li G 


xy 5 EK g 


WY ‘A nvr 


466. 6 AWK 


Oarsoatl 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


1 $ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ye! 4929 CERTIFICATE OF DEATH 04913 


<. C ae TOWN Ni Sultide corporote limils, write RURAL ond aive necres RR) 


Lo 


Ae Reg. Dist. No. 
rs - 
2° 4 1. PLAGE OF DEATH) oh USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
g 0. COUNTY ‘ie MARYLAND b. COUNTY 
3 free Bd AA 
. 
5 


berfile: 
= 
ae 
aR 


{ 
Bs 


b. ct He TOWN (if aI limits, write 
AL gnd give neorest t 


ACL A) cele 


o eTENG' ie, ” Ib 
QA | 


he i 


d. NAME OF HOSPITAL (IF not in ussite! give street fh f) Ca. STREET ADRESS e. 1S RESIDENCE 
a yl OR INSTITUTION P ON A FARM? 
RA dee Vineet ves] NOD) 


es HENS oe First Middle 4. pare . Month . 4 id Yeor 
tipe or win /|/ a Ey (KLE) N Beam /\A A ‘ee 19.5 
R : 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


oat birthday) Doys | Hours Min, 
yo. 


mn - 


led in by 1 


Pages 1 and 2 


a, ISUAL OCCUPATION ( 


ive Kind of work dhe| 10b, KIN 12. CITIZEN OF WHAT COUNTRY? 
during most of yophing life, dven i retired 


leath. 


M4, MOTHER'S MAIDEN NAME v) a 
Lincheth, TN A AD, 
OR ¢ ‘Address DP 
x 
g 


Douslas LL, ha AAA / 


15. WAS se 


{¥er, no. oF: cat 


Walla Xe. Lh 


INTERVAL BETWEEN 


pet a 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-) 


PART 1 DEAT MEDIATE CAUSE (0 Carcinoma of Liver 


Lf . DUE TO 


Then please remave carbon papers. 


Conditions, if any, which (b} 
gove rise to immediote 


I, crematian, or remaval, and in any event within 72 haurs: 


2 
& couse (0), stoting the under. ( OVE TO 
on lying couse lost. «) 
Bueds dy Lee 
oes ra Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
Sas Q RFORMED?. 
: i 
23% 6 H20.0 Arteriesclerotic Heart Disease ve O nok} 
203 E | 222 ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of lem 16.) 
ai: & | Gera ase te 
eve ce) ) 
s = A 
o56 G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 1 2. {City of town) (County) {Stote) 
bus 6 Hour a. 41. White Meat chile, factory, street, office bldg., etc. it 
=i? = p.m. 19 lot work [7] of work FJ H 
=~ 5 
ee 21. I certify that | attended the deceased from..July_____-_-__, 19.92, to.__May.25____., 19.3.7 ,thot | lost sow the deceased 
am , 
ene alive on__. 4... 197 ____, and that death occurred a LZ 204, from the causes and on the dote stated above. 
= : ADDRESS (Street, city or town, stote) é /3 a 
A Mf i 5 
gEse mo... Mallow Hill Ave 
poze 
Soff = |_[Nametmei Loo J. Gaver, MD. == altimore 29) MG wwe 
£2° ? METERY OR CRE 22d. LOCATION (City, town, or county) (Slot) y 
>D.o ‘ 7 / s j 
pees pao Wal La hie 
2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Al5 (4 a's 3 / 
ws Date MAY 2.7 57 ¢ Bactatende 


¥ A nya a 
LE6I : 


Wy 


OY, 19 5( 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


may be retoined by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


he fyneral dir 
be fi 


& 


~ 
a 


After this certificate has been signed by the attending physician and completely filled in by t 
Then please remave carban papers. Pages 1 and 2 s! 
Drang 


rial, crematian, ar removal, and in any event within 72 haurs afte; 


hed for use as the burial-transit permit. 


e # 
~~ 


TO FUNERAL DIRECTOR: 
page 3 shauld b 
the registrar pricy 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04914 
2096 CERTIFICATE OF DEATH 


Reg. Dist. No. 


es" area DEATH e ete {Where deceased lived. If institution: Residence before admission) 
°. °. b. COUNTY 
__ Battimore NY Maryland Baltimore 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) w 
Catonsville 8yrlOnthl4dys|| * Baltimore 
d. NAME OF HOSPITAL (If not in hospitel, give street oddress) d. STREET ADDRESS ‘e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
SPRING (ROVE STATE HOSPITAL St. Thomas Lane - Owings Mills ves No 
3. MAME OF Fiest Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 7 
{Type oF print) Minnie Long Knight DEATH 15. 195% 


IF UNDER 1 YEAR) 


9. AGE (In years 
fost, olttndoy) 


yrs. 


IF UNDER 24 HRS. 
Hours Min. 


5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 
female white —|wioowen fk Divorced] ril 7, 1876 

10a. USUAL OCCUPATION (Give kind of work done[ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 


one Virginia 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Henry Lang ary F. Cordell 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, ne. oF unknown) UF yes, give wor or dates of service) 
unknown Records: SPRING (OVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {e)-] INTERVAL BETWEEN 


ONSET AND DEATH 

PART DEATH MPoIAte cause o___AYteriosclerotic cardiovascular disease es 
163% DUE TO 

Conditions, if eny, which w»___Metastatic carcinoma to the left pleura and 


gove rise to immediote 
couse (0), stoting the under. ( CUETO axilla 


lying couse lost. a 


12. CITIZEN OF WHAT COUNTRY? 


U. S. Ae 


a Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOPSY 
2. 4 
3 Y Se, : yes] No [] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
& | OR CONTRIBUTING L} CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
5 Hour 0. ¢. While Not while foctory, street, office bidg., etc.) | 
3 p.m. 19 lot work [J ot work ‘ 
21. | certify that | attended the deceased from.___May_ - WBP2__, to. Nay. 15____., 19.5Z.,that | last saw the deceased! 
alive on_____May 15 12=2h7e, and that death occurred at_43108.M, from the causes and an the date stated above. 
"4 4 Q ADDRESS (Street, city or town, stote} DATE SIGNED 
actual Le 
SGNATU Mi ANaeag fen AA SPRING ROVE STATE HOSPITAL 5-16-57 
PHYSICIAN'S 


NAME (Type] 0 Catonsville 28, Maryland 


5 § 2) 0 M D 
Wo. A FSU CREATION: ac. NAME OF CEMETERY OK CREMATORY %d. LOCATION (City, town, or county) (Stote) 
peci rf A 
B fi -20- Reformed [EOP YELL YARY LAND 
23. Fi 
es ‘4 


Mary 
IF 
t? ‘Zao. REC'D BY REGISTRAR bab. REGISTRAR'S SIGNATURE 


[Leb Bess pari BY 2 3 157 ¢ Ory 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 491 
4989 CERTIFICATE OF DEATH ll! UY» 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
+” b. COUNTY 
Baltimore MARA * Maryland Baltimore 


b, CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY (N Ib 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 


erton 9 yrs. x Fullerton 

a |. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS: e. tS RESIDENCE 

“ x & OR Nstry ‘ ) ‘ON A FARM? 
s ) Box 693 Gerst Ave. Box 693 Gerst Ave, ves] NOY 

9 3. NA a First Middle lost 4. (Sela Month Day Year 

: (Type or print) Eva Druid Kohl DEATH May 25 19D 

3 $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yeors [FUNDER 1 YEAR] IF UNDER 24 HR 

lost birthday) [Months] Doys 
Female White wioowen (Ys vorceo] | May 13, 1890 6 ms | 
Wc. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


ewife 


at _home Baltimore, Md. Won Sikhs, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George W. Bayer Mary E. Lewin 


16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
Yes, 00, of unknown} (it yes, give wor oF dates of rervice) 
A No None Mr, Edward S$, Kohl 8059 Roslyn Ave _ 


v 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
WRC ee ba 


te be executed within 24 hours offer deoth: Poge 4 


ofter deoth. 


n 72 bo 


Then please remove corbon papers. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond completely filled in by t 


3 

£ 

° 

8 

7 

2 = 

— § a 

ce 2 / y DUE TO 

2 te é { . 

= a Conditions, if any, which ( 

3 Eo gove cise to immediate 

oo gs cotse (0), stoting the under. ( OVE TO 

oe 5 eo) lying couse fost. {c). 

Bee 5° a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
=a > x= 0° Ale 

28388 18 ves] nae] 
Foose | 200, ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part (or Part I of item 18) 
eg Sbt & | OR CONTRIBUTING LI CAUSE OF DI 

Zeses & |r etree, NOTIFY MEDICAL EXAMINER) 

2 3 $5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20c. PLACE OF INIURY (Home, form, | 20F. (City or town) {County) {Stote) 
= 5 es rat Hour o. m. While Not wiley factory, street, office bidg., et 

a5 ra & = pom. jot work [7] at a 

= 6s Vj y 

26 cee 21. I certify that | gttended the deceas = -» 19.5__,that | last saw the deceased 
ea acd 28 73a 

8 an ay alive one [dsl ay and that death occurred at_ 42° © °M, from the causes and on the date stated above. 
E = & ADDRESS (Street, city or town, state) DATE SIGNED 
<a ACTUAL Va, 

pe | Late [2 ym mp, £0019 Philadelphia Road 5-25-57 
Ofare / 

28a35 PHYSICIAN'S 

Reee NAME (Type! James R. Mason, M. D. 

gs Bae Ra. aoe teal 2b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 7d. RCT (City, town, or county) (Stote) 

> = MOYVAL {Speci 

EGE Se Yar May 28, 1957 Zion Lutheran Stemmers Run, Md. 

2 ‘ Mo. AY wy ey re) STRAR'S SIGNATURE, 

Vs AlS (4 F tA 

Ne XY Veeaaheen Zicerals Hom | auton RA 


TA nVIUNE 


Chase 3 


1 a? MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. 03 9 4 aa 


= 1 ee pena 7 aU RESIDENCE {Where deceased lived. If institution: Residence before admission) 
o + b, COUNTY 
js MARYLAND 
z 247 Mz a xia r/o YO ‘ 
2g b. CITY OR TOWN “if ouhiide corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OP TOWN (If outside corporote limits, write RURAL ond give nearest town) 


2 pe, /givg’ nearest town) 


SX 2/6 a. ‘'y & 


led in by the funeral director, 


£2 ot Co 
IOSPITAL {If not in hospital’ Give street addres a “Snee ADDRES: e. 1S RESIDENCE 
* / oe RA ON A FARM; 
“~ U/ 
= C Pw fy ie "Yy e = yes noe 
6 3. NAME OF First idle 4, DATE ‘Month ¥ 
= DECEASED a ne rn Doy ear 
3 (Type or print) DEATH we 
: 5. SEX— 6 = QR OR RACE 7. maeRicD [] NEVER MARRIED a y, oat OF BIRTH o 9. XG BYIF UNDER 24 HES 
o 2 Min. 
TOs. USUAL OCCUPATION (Give ie Sf work done] 10b, KIND OF BUSINESS OR oY 3 os BIRTHPLACE (store of foreign country) __[12. CITIZEN OF WHAT, COUNTRY? 
lusing’most of working ie, even ed) 4 


4 tA 
Uwy frome. ech A-|\O SA, 


14. MOTHER'S MAIDEN N. 


On /JOL 1 eas ar 


1g, WAs DCEASED EVERIN ©. 5. "ARMED FORCES? * sera ake NO. FORMANT N raddrpas 
(res, nog a” (ye, gi wor oF dates of service) $s 4 } Uf, VA Wy, 
pa Fs us V4 Ww 


18. a ‘OF DEATH | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (<)] only one cause per line for (a), (b), and {c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED By: . (3) ONSET AND. DEATH 
IMMEDIATE CAUSE (a! 


4h 20, / QUE TO 
Conditions, if any, which ©) 4 
gave rise to immediate 
couse to stating the under. ( OVE TO 
(). = 

Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS. AUTOPSY 
YAAK weU No J 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ~~ Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm. [20F. (City or town) (County) {State} 
Hour on. While Not ala factory, street, office bldg., Mail 
p.m. jat work [] ot work 


21.1 certify that | attended the deceased from 74 Jay-Z VEZ way. LA __.19. 9S Z.that | last saw the deceased 


alive on LMA ieee, 12. Ay} and that death occurred aZ/ Xm, from the causes and on the date stated above. 
op, Yi ADORESS (Street, city or town, stote} DATE cere 


SUA loyd dt AHWD? nw, LIOR SREEW MOUNT. OVE MAY ine? 


urs GHer death. 
a 


that the death certificate be executed within 24 haurs after death: Page 4 


ires 


a 
a4 
23 
a 
€ 
8 
8 
2 
ts 
5 
c 
re 
£ 
Fd 
ES 
Bs 
a 
> 
= 
So} 
ie 
eS 
7] 
e 
= 
~ 
5 
vy 
3 
€ 
a) 
Fs 
© 
§ 
3 
2 
3 
By 
e 
3 


use os the burial-transit permit. Then please remove corbon papers. 


rial, cremation, or remaval, and in any event within 72 


ys 
Q 
= 
< 
= 
= 
= 
& 
fr 
re) 
Ss 
=z 
i 
a 
3 
= 


PHYSICIAN'S 4 Y P 
NAME ttyre)_& <0 2 ES EE of BALTIOA ORE YE, Wb. 
Zo. BURIAL, CREMATION, ‘4b. DATE THEREOF A NAME OF CEMETERY OR CREMATOT Wi OCATION [City, “county) late) 
& Pes A l f 
ALE LL) ACL 2e (fas 227 Yad: 
vu ee Las id, Pa lpia Lesley eect 
YER : thd PAM AY AUDI Gd DATE Ba Lok, TAN. Ct cerker x - = 


. 
| 


may be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certi 


page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 
the registrar pri 


— Pied STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 9 1 7 
( Mt) ADA CERTIFICATE OF DEATH Reg. Dist. No. AA vx. 


1. PLAGE OF DEATH 
iy /3 LA ga + MARYLAND 


eh Pe clon tae Cine (Where deceased lived. If institution: Residence before odmissian) 


Aad b. COUNTY 


g bs CITY OR TOWNE ‘outside corporote limits, write] ¢. fis OF STAY IN Ib & co OR TOWN (If outsid€ corporote limits, write RURAL ond give nearest town} 
8 RUPA' ive nearest town) Oe. wae 
ie Led LOUIS 
7 I NgME OF HOSPITAL (IF notin hospital give street a ets d. STREET ADDRESS e. 1S RESIDENCE 
o y INSTIT 4 / ‘ON A FARM? 
2 2-44 - Yh a / fe ; ves] NOD 
3 

3. NAME OF First Middl lost 4. DATE 1 Ye 
= DECEASED 7 Geld Manth Doy ear 
a 


OF : 
ee Aine: Fibbe fin atay 90 
5. SEX &. COLOR.OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In yeos ir ohioe TA iF ical 24. HRS, 
ews 5- lost oi bh) ‘Manths Min. 
a wivowen PJ ——_—oivorceo [] of 4 s 4d. 


yes. 
100. USUAL OCCUPATION (Give kind af ie done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRT! (Stote ar Ffreign zant 12. CIT Fa WHAT ODNTRY 
A during mast af working life, even if ed) 
WOH 9 ai é, 


h ALARA 
FATHER'S NAME 14, MOTHER'S MA DEN, NAME 
: Mine, (ed nKavi 


in 


on WAS peceeee’ Crna U.S. ARMED FORE? 16. SOZIAL SECURITY NO. }17. I Address 
fet. no, oF unknown) {Hl yes, give wor or dates of service! a 
( | eee; Sut-- |¢ 0M # /. 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c)-] 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


U-H#43>X UE TO 
Conditians, if ony, which 
gove rise to immediote 
catise {0}, stoting the under. ( DUETO 
lying couse last. 
plingice use lest.. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I()]19. NERA 
D 


the attending physicion and completely filled in by the fynerol 


Then please remave carbon papers. Pages 1] and 2 sh 


rial, cremation, ar removal, ond in any event within 72 haurs ofter death. 


yes] Nofy 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY tHame, farm, 120f, (City ar town) (County) (State) 
Haut a.m. While. Not while factory, street, affice bldg., etc.) 
p.m. V9 lat work [J at work H 


21.1 certify that gay the deceased from./_44 22. 6 900, eer es, 192 /_,that | last saw the deceased 
--,.and that death occurred aS » from the causes and on the date stated above. 


MEDICAL CERTIFICATION, 


After this certificate has been signed by 


ched far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed with 
may be retained by the hospital or attending physician. 


F} : ADDRESS (Street, city or town, state) DATE SIGNED 
i} UAL ‘ Sountte 
Ego Ae MD. O48. Al:_S owde & Kah. 
age — = 
35 PHYSICIAN'S 
<2 £ ME (Type! Ao Vi hA (ex nae 
2° 720. BURIAL, CREMATION. | 22. DATE THEREOF Tac. NAME OF CEMETERY OR CRE a Zd. LOCATION (City. tawn, ar county) (State) 
3D = OVAL He Peet 6 
a as Fake L£ 2 ‘ LEX : 
id ) ADDRES 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘ ne a > 
4) ? : < g 
aang Ha sald Bedd Va SLias7 Wn Ji 


Y tJ 


is > A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 49 18 
4943 CERTIFICATE OF DEATH ereement | 


ADDRESS (Street, city or town, slote) DATE SIGNED 


6217 Hargord Road 5/11/1957 


the registrar pri 


meseuns Di, Edvard J, Alessi 

‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote} 
VAL: (Spegity) i 

13779 Oak Lawn (emeteru altimore, Mar and 

23. FUNERAL DIRECTOR'S SIGNATURE DDRES ‘2do. REC'D BY REGISTRAR | 24b- REGISTRAR: SIGNATURE, 


As Leonand ¥. Ruck 5305 Hanford Road. eae bs. On Macks 


“ee 
s : 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If insltolion: Residence before admission) 
Ej °. 4 °. 2 
" 38 WY Baltimore eae Marylard °°" Baliinone 
; ) rs B. GY OR TOWN (i ouhide corporat mis, wite Tc UENGTH OF STAYIN Tb €. CITY OR TOWN (If oulside corporote limits, write RURAL ond give neorest town) 
6 ond give neayes! town) : 
> Sz as ville é A, rt ville 
5 d. NAME OF HOSPITAL (If not in hospitol, give street address) _d. STREET ADDRESS e. IS RESIDENCE 
38 40 OR INSTITUTION ON A FARM? 
= C 4 / i : 
Se en a 7906 Titmont Avenue 7906 Lilmondt Avenue ves D) No Bc 
Beg 3. NAME OF First Middle tost 4. DATE Month Day —Yeor 
« 23 tier Mn. Frederick Talbot Lanbdin DEATH lay 10th 19 ig 
= ry 5. SEX 6. COLOR OR RACE [7. MARRIED [J NEVER MARRIED [} |. DATE OF BIRTH 9. AGE (In aa if UNDER 1 YEAR|IF UNDER 24 HRS. _ 
= 3 2 v) [Monthy Min 
ok male white |woown tex ovorcoO March 10, 188i a 
3 —E be 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 3ee durjag most of workigg lite, even if retired) B g M d 
3S Res / ca altimone 2 aulan 
3B a 8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 58% 2 ? 
oS 2a 2 : u 
y “oS 
= = 2 A At 18. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= ; 1 ‘ 
= Se (Yes, no. oF unknown) (IF yes, give wor or dates of tervice) . y 
$ £20 Mrs. Lena lL. Briddell, 7906 Tilnont Ave. 
ace 
s Pee Y 18. CAUSE OF DEATH [Enter only one couse per lig@ for (0), {b), ond (c)-] INTERVAL BETWEEN 
s set ONSET/AND DEATH 
oD £05 PART 1. DEATH WAS CAUSED 8Y: BANE 
ae 2a #A2 IMMEDIATE CAUSE (0 
= 2-6 f ’ - ’ 
3 tft DUE TO / t a 
SUS Ss Conditions, if ony. which ry cere 
$ BES gove rise to immediote 
"5 Bate couse (0), stoting the under. ( DUE TO 
4 g° =P lying couse lost. (c). 
£53 yup /cevaedl ert 
z 7 5 4 cS Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
Bai oes. ES ’ —— PERFORMED? 
2 pee 1s] 424,/ yes] NO 
eag98 re eae o 
ro = = ce ny 
ri oF a 5 = 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
ats ee & |r CONTRIBUTING C1 CAUSE OF DEATH 
3 28 og) © [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
SE85 G [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5293 g (er ene bee ant Rate foctory, street, office bidg., etc.) ! 
sir 3 p.m. 19 fot work [J ot work [J a 
Bsoe ; b AAce 2 7 
Peak 21.1 certi s a ie: ws f,that | last saw the deceased 
ze . 
2a $3 alive on___ Ae?" ESS M, fram the causes and on the date stated abave. 
262 
a 
> 
+4 
£ 
ey 
2 
° 
a 
e 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
page 3 should 


TO FUNERAL DIRECTOR 


is 
1 


Ba 
> 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certifi¢ 


< 
3 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
d é 
: 04919 
2 eA a9q4 CERTIFICATE OF DEATH 
5 Reg. Dist. No. 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Baltimore MARYLAND san Maryland couny Baltimore 
‘ * CITY [If outsic porate limits, write RURAL LENGTH OF STAY CITY (if outside corporete timits, write RURAL end give nearest town) 
= OR and give neerest town} {lin this place) OR 
= Ji Catonsville 3 yrs. ATOWN Catonsville 
a4 eA Oe Aue (If rural giva locetion) 
3 sti apoREsS = 115 Bloomsbury Ave. ( 115 Bloomsbury Ave, 
3 3. pea CLA (First) (Middle) (Lest) 4 per {Month} (Dey) (Yeer) 
i] 
ype erin) = LISA’ CAROLINE LANEHART DeatH = May U4th., ,, 57 
3. SEX 6. hose OR a3 Sah Cialis = 8. DATE OF BIRTH 9. AGE jest birhdey WFUNDER 1 YEAR {IF UNDER 24 HRS. 
, “¢ Months Deys Hours | Min. 
Fenale | white ex) Widow Feb, 28, 1877 80 wn. | Fe 
10e, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT 
¥ done during most of working life, aven if ‘OR INDUSTRY COUNTRY? 
‘|, _™) Housewife Own home | Germany ioPie Ae 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


? Schum,cker 
17. INFORMANT & ADDRESS Catonsville - 25, MA. 
Mrs, George Simons 115 Bloomsbury Ave. 


18. M ICAL See ahs ule) INTERVAL BETWEEN 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH bh Va ONSET AND DEAT| 


Wilhelm Keleh 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, RS unk.) Uf Yes, give war or dates of sarvice) 


16. SOCIAL SECURITY NO, 


/ 7) «> IMMEDIATE CAUSE {A) dnicyjar 


id Yr eWwee 
ANTECEDENT CAUSE(s) DUE TO ( “ames 07m ¢@ Sie te 8 Hast 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

Se ees 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

192. DATE OF OPERATION 196. MAJOR FINDINGS OF SHERATION 20, AUTOPSY? 


yes [] No [] 


2ia. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homa, farm, factory, | 21c. WHERE DID INJURY OCCUR? (City or town) {County) (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY {Month} (Day) (Year) (Hour) f 21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While, Not while 
M._|_et work at work 


‘OR: The !aw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has t.9n executed by the attending physician and completely filled in by the funeral director, the third copy of this 


y be retained by the hospital or attending physician. 
death certificate assembly should be detached for use as a burial transit permit. 


4 22. I hereby out thet | attended jhe deceased from....4../..... 9. wey 10... 99205. tL eoooeey 19TReyfeure that | last saw the deceased 
oF J alive on.. srg ath eeevies sad Pe from i causes and on the iets stated above. 
: q z SIGNATURE 4 DRESS (Street, city, topyn, stol DATE SIGNED 
ie 0S Hed The ZEN Garay 
a § = pas PAD CE nON: NAME OF CEMETERY OR CREMATORY ok (City, town, or'county) (State) 

y 2 
eeeee Burial Loudon Fark Baltimore, Md. 
re  $ 


24. REC'D BY "MAY 3 0 0°57 RE RAR'S. Plight Sip i 25, FUNERAL DIRECTOR'S SIGNATU! ADDRESS 
DATE ot Sp tonsville, Md. 


ma 


a . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 049 20 


T 
t 
4) - Ag CERTIFICATE OF DEATH 

ee Te AQA Reg. Dist. No. 
3 25 / —“Ty. PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
e 3 3 a. COUNTY , mar 0. b. COUNTY A 
BEY Baltimore esa Maryland Pr. Geo. V 
a Oe ~ b. CITY OR TOWN (IF outside carporate limits, wrile c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
g 5 3S RURAL and give nearest is 
2 oq 25 h29dys at Pleasant Maryland //- ¥a& 
2 da. NAME OF HOSPITAL TIF n nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
roy - is OR INSTITUTION ON A FARM? 
aes ce ‘ Seat Pleasan fd, ves NoO 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= - DECEASED | OF 
are (ype or print) George 8. Langley DEATH May 3 19 57 

& 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] |&. DATE OF BIRTH 9. AGE (tm ye oy IF UNDER 24 HRS. 

lost birthdoy! ite 

3 male white wipoweo Ey pivorceo [) 1875 yes. ” 

Bic 10a, USUAL OCCUPATION, a) kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ag during most of working life, even if retired) 

me Neryland eT gy 

8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Unknown Unknown 
ta WAS. ES a va be y S. ARMED oghew 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet. 69, OF unknown} {HE yen, ive wor or dotes of service) - 
unknown unknown Records: SPRING GROVE STATE HOSFITAL 


18. CAUSE OF DEATH [Enter anly ane cause per line for (o), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


r_disease 


Then please remove 


gave rise to immediate 
cause (a), stating the under ( OUETO 


lying couse last. © 
Past WI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. WAS AUTOPSY 
ves [] NO 4 


200, ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I af item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Heur a. n. While __ Not while foctary, street, affice bidg., ee} 
pm. 19 [at work [J at work [J 


that | last saw the deceased 
ative on__May..3 12k ond that death ooaurred at lo 1..M, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar town, stote) DATE SIGNED 
AGNATUR Fletle Wa het mo... SERING GOVE STATE HOSPITAL 5-6257. 


MEDICAL CERTIFICATION: 


|, cremation, ar removal, and in any event within 72 hg 


ched far use as the burial-tronsit permit. 


rial, 


5 


may be retained by the haspital ar atten 
TO FUNERAL DIRECEG@2: After this certificate has been signed by the attending physician and completely filled in by the, 


One 
Ra 
3 PHYSICIAN'S 
ay NAME (ype Stella Wachsler, M. = ons 6M 
zs Catonsville 26, Maryland __.c-cecesneceonee: 
a ? R ‘2b. DATE THEREOF ney N ‘Mad . LOCATIONACity. town, or caunty) [State) 
g2 = ‘$4 i 
23, FUNERAL DIRECTOR@SIGNATURE® AppRESS TPAR'S SIGHEATURE 
pen 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


Ps 
td 


z 

2 

bcs 
ae 


¥°A Avaung 


03, 1g93I¢ 


md 
) 


sie oy STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 92 
A Deas Gout >, 4946 CERTIFICATE OF DEATH re: eh 


shops %% 


. PLACE OF mer 
0. COUNTY iA, 
J Foe 


b. CITY OR TOWN [If outside corporate limits, write 
RURAL ond givezaborest town) 


Reg. 


wi 


2. USUAL RESIDENCE y ere deceased lived. If institution: Residence before odmission) 
9. mas, b. COUNTY 


eer | <. CITY OF om A autside corpora Pe write RURAL ond give neorest town) 
avay Ca ES — VAAN sn 

d. NAME OF HOSPITAL (If nat in Saipan give street oddress) d vil ee e. 5 Ea 
rT OR INSTITUTION 


J, oye eZ ves oC a sa 
3. NAME OF t Mi ida) 4. DATE 
DECEASED ab : BA Manth Day Yeor 
(Type or print) COMIGAPA LS SYA DEATH 19, 
e ny 6, COLOR OR-RACE [7. MARRIED [] NEVER Rear Va ra DA 4) K H 9. AGE (In yeors tf UNDER 24 M. 
V, lost birthdoy) 
4 |wiooweo [7] Divorceo [] Sty 3e V5 Z Wi: 
7 


MH OCCUPATION (Give tind an done] 10b. KIND oF BUSINESS OR INDUGPRY | 11. BIR E (tote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


King life, eyen if retired) € Yd iy ‘ 
ZA) AAA 2 at LWA LT Ald UT ALAM iA Zz 
cierto 14, MOTHER'S MAIDEN NAME apy 
9 f d 
AALS TE me L Oh 
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |18. SOCIAL SECURITY NO. NT Pages the @ a Co 
(Yas, 90, oF unknown) (IF yes, give wor or dates of service) 
) jee f0- eS et EE Eee BE Ld ie Contd (log 


Gua foie 


filed. 


Poges 1 ond 2s 


Days | Hours] Min. 


* during mast of wo 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Lf i DUE TO 


Then please remave corban popers. 


that the deoth certificate be executed within 24 haurs ofter deoth. Page 4 


Canditions, if ony, which . 
gove rite to immediate 


ires 


. Cotte (a), stating the under: ( OVE TO 

g lying couse lost. to 

z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Jo)} 19. Rees 
S 

2 4 

ri 1 ves] nol] 
= 


20a. ACCIDENT WAS UNDERLYING sO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ar Part WV of item 18.) 
OR CONTRIBUTING [] CAUSE OF Of 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


ES 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn} (County) (State) 
Hour a. m. While No? while factory, street, office bidg., etc.) | 
Pm. 19 lot work [] ot work [J 1 


21. | certify thot I gttended the deceased from_¥ oe, 19.2.Z..that | last saw the deceased 


Zz 
9 
: 
< 
5 
2 
= 
Fs 
Vv 
$ 
5 
= 


eh Ds, 19.54; to. LA 


t death occurred at_5.:10M, from the causes and an the date stated abave. 


ADDRESS J5ireet, city or tawn, stote] 


wriol, cremotion, ar removol, and in ony event within 72 


hed far use as the buriol-tronsit permit. 


ad 


moy be retained by the hospitol or ottending physician. f 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely filled in by the,fgneral director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


G } ACTUAL 
ao / SIGNAY ta RR ec a 
= ] 
ma 
25 PHYSICIAN'S, 
£5 (OS A ee : 
fe ee 
2 2 2a. ics ERATION: 22, DATE FHEREOF 2c. NAME OF Zz ETERY OR CREMATORY we LOCATION yy , town, or aN (Stote) 
o* EMOVAL (Speci 
ee wnt cs - 2% ZA KLM WU Ajaastr 
ny ec Zab, REGISSRAR'S sIyy Tune 
VS AS (4) 
Vea grss) Es lal RS ee C0 | A IA ly PCED: Le, 


S$ ‘A NVTUNe 


A 
Ynqa09U 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
‘ aga~ CERTIFICATE OF DEATH Maas 


owed 


rd Reg. Dist. No. 
BS = 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) x 
tay @. COUNTY a a. STATE b. COUNTY v 
su Baltimore MARYLAND Mo ryland ? 
rr] aN b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

baN\ RURAL and give nearest town) (i , 
5 Catcnsville lyrlmth4dys Baltimore 3 vo/-¥ 

2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. s. 1§ RESIDENCE 
=u ye) OR INSTITUTION ON A FARM? 
i SPRIN RO STATE HOSFIT. 404 _N. Bend Road ves Notk 
£5 3. NAME OF Fint Middle lost 4. OATE Month Day Year 
Be DECEASED 
23 (Type or print) Otto C. Lehmann DEATH Ma: S| 19 57 
oe 5. SEX $ COLOR OR RACE | 7. MARRIED [] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] (F UNDER 24 HRS. 
a last birthday) [Months] Days | Hours| Min. 
oa male white wiooweo [] ——ivorceo F] March 7, 1873 BA ys. 

es 100. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
82 during most of working life, even if retired} 
Re unknown Germany Germany 

* i 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 Adolf Lehman Amelia Muche 
& 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 

ry (fas, no. of unknown) {tt yer, give wor or dates of vervies) 

2 unknowns unknown Records; SPRING GROVE STATE HOSPITAL 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). on 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


a m DUE TO 


Canditions, if any, which . 
gove rise lo immediate 

couse (a), stoting the under. ( OVE TO 
lying couse lost. (©). 


Past Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


200. ACCIDENT Nisa) UNDERLYING 0) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢, TIME OF INJURY Month, wb Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. n. While Not on factory, street, office bidg., elt i 
pm. jet wark [] et work 


ae 1. so Me salle f. 92S2.thot | last saw the deceased 


()-] INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remave 


(ove cae 


-tronsit permit. 


19. WAS AUTOPSY 
PERFORMED? 4 


yes [] NO 


MEDICAL CERTIFICATION: 


riol, cremation, or removol, ond in ony event within 72 hows ofter death. 


be detached for use os the buriol: 


moy be retoined by the hospitol or ottending physician. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Poge 4 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the oftendin 


ies on. = ie a and that death occurred a pay from the causes and on the date stated above. 
ae fy y Lis Ai ‘ADDRESS (Street, city ar tawn, state) DATE SIGNED 
(| [Renato WAAAY _uo, SPRING GROVE STATS HOS*TTAL .. 5=2-57 
Ra 
3 NAME hee) Stella Wachsler, M. D. _catensville 28, Maryland 
Be ‘Zo. BURIAL, ieee) ba ‘Mb. DATE THEREOF 2c. NAME OF CEMETERY OK CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
Ss BYP teT Loudon Park $altimore, Md. 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D'BY REGISTRAR | 24b. REGISTRAR’ SIGNATURE 
SAIS 0 P Hvllirtzke,4101 Edmondson Aves MS 37 (Uh emucd 


5A Nvaana a 


a 


z 


19 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 4948 CERTIFICATE OF DEATH 


coed) 


(492; 


= Reg. Dist. 

3 . f |). ee eee re bigs 9” ai ha (Where deceased lived. If institution: Residence before odmission} 
7U 7 yy hein, b. COUNTY 

2 We Baltimore epee Haryland 

8 + b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL and give neorest town} 


Fort How: 10 Minutes Baltimore VOLE Y 
d. Reece irae (If not in hospital, give street address) | d. STREET ADDRESS e. polly si | 
Veterans Administration Hospital 2905 East Cold Spring Lane ves (] Noo 


ss 
, = 
az 


in 24 haurs ofter deoth: Page 4 


16. SOCIAL SECURITY NO. |17. tNFORMANT Address 
(Yas, no. or unknown) | UF yes, give wor or dates oF service) 


a 

z 

cad ah DECtASD First Middle tom 4. pete ee Day Yeor 

5 {Type or print JOSEPH W. LESKY DEATH 22 19 ST 

& 5, SEX 6. COLOR OR RACE | 7. MARRIED [i NEVER MARRIED (J | 8. DATE OF BIRTH 9% AGE si IF UNDER 1 YEAR] IF UNDER 24 HRS. 
birthdoy] Months} Do; Hi Mil 

s Male White wiooweo (] ovorceot] | October 25,1892 Be, ys | Hours | Min. 

ge 100. pry OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign 18h V2. CITIZEN OF WHAT COUNTRY? 

g 3 / during most of working life, even if retired) 

es 18 an Band Baltimore, Maryland U. S. Ae 

a é 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 Charles Leskj Anna Kein 

8 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 

$ 

¢ 

3 

Qa 

re 

§ 

& 

= 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled in by the funeral director, 


3 

3 

> 

3 
8 

H 

3 

° 

E-} 

2 

lo 

2 

s y 

8 g ) eg Wi I 216-09-7139 | Clin,Rec,Vet,Adm, Hospital, Ft. Howard, Md. 

5 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c) INTERVAL BETWEEN 

8 

7° 5 PART 1. DEATH WAS CAUSED BY: one eet 

Ea = 4 IMMEDIATE CAUSE (0! 

° 5 600.0 XMKIS =FORMATION 

z 3 a F 

£ Be> Conditions, it ony. which) gy BRONCHOPNEUMONIA 2 WEEKS 

3 E gove rise to immediote 

= g.¢ couse (0), stoting the under, ( OVETO 

= 5 ae lying couse lost. {c) 

z g 5 i Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19- ae) aah 
Shot “ |é 

26 8 3 91 x ve no 
- ouse © | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 

3 a & | OR CONTRIBUTING LD) CAUSE OF DEATH 

ae ign & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

GS is ON 
2358s & [2 TIME OF INJURY “Month, Doy, Yeor [20d. INJURY OCCURRED 206. PLACE OF INIURY (Home, form. | 20F, (City or town) (County) (State) 
E5295 5 Rashue. a ip [While Not shite foctory, street, office bldg.. etc.) ! 

re a = p.m. jot work [] of work [J os i 

ie 3 = 

Z as oF 1 certify wate Sttended the deceased from. _-May. eae a May. ...22 20 MPU NOONOOTRIACD LS 24.4 
$ ry $5 KX XX AX and that death Securit ot 3320P.m™, from the causes and on the date stated above, 
# : hy ADDRESS (Street, city or town, stote) DATE SIGNEO 
< ACTUAL 

a3 «x / | |SGNRton CALA Di POLLA wo, YAH, FORT HOWARD, MARYLAND 5/23/57. 

r 3 wo 

Z5s25 PHYSICIAN'S 

és eae: NAME (Type) HIEN WE. NA FORT. HOWARD, MARYLAND __._..._..-.----.-... 
BEZ°R ‘Wo. BURIAL, CREMATION, 2d. LOCATION (City, town, ar county) == (State) 
2585 REMOVAL ae) 

of a= \ e fary land 

é 23. FONERAL “DIRECTORS SIGN. oe He ae ub: 4 ISTRAR'S SIGNATURE 

Vs Als (4) V4 

TSM 9/SS &t i. - AE he pete (x 


Page 4 shauld be 


. om 
od tial, cremation, 


If any delay is necessary, please exe- 
rector. 


Pages 1, 2, and 3 ta the funeral 
Page 5 may be retained far yaur files. 
File pages 1 and 2 with the registrar pri 
- 


in pencil 


farwarded ta the Chief Medical Examiner's Office alang with farm PM3. 


TO FUNERAL Di} 


a” Page 3 shauid be used as a burial-transit permit. 


cute the certificate, writing the ward “‘pendi 


ar removal. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 04924 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
Baltimore marviano || °STTE Maryland bs Sh pel 
b, CITY OR TOWN iif outside corporate fimins, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


eee aae | lomtn23aye Baltimore 


d, STREET ADDRESS @. 1S RESIDENCE 
ON _A FARM? 


1413 Union Avenve ves) NO 
; ; Fint Middle Lost 4 bag Month Day Year 
{Type or print) Nettie Linaberg DEATH May 13 19 57 
5. SEX $. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED ((]| 8. DATE OF 812TH % fe eta IF UNDER IYEAR| IF UNDER 
female white |wwowerx]  ovorceeo] | May 25, 1871 lial Ee eee 


100. USUAL OCCUPATION a ive kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during, most of working life, even if retired) 


ousewire West Virginia UW. 0S. 0k 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Philip Orndorff Mary Jane Tevbelt 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {IE yes, give wor or dotes of service} < a = . 
O| no - unknown | Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WM AOIATE CAUSE fo) Acute cardiac failure 
¢ /\ 3 r 
Go 3 / DUETO 
Conditions, if ony, which eo Arteriosclavtic cardiovascular disease 


gove rise to immediote coure 
{0}, stoting the underlying(y DUETO 


couse ost, = Generalized arteriosclerosis 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/ 19. A Ed Su 


yesl] nog] 


ee "CONTRIBUTING g /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port I of item 18.) e on war 
or 
CAUSE OF DEATH on 5=2-57 sustaining a fractue of the right kip. 


0c. TIME OF INJURY Month, Day, Year [0d. INJUPY OCCURRED. [200. PLACE OF INJURY (Home, Form, {20F, (City or town) (County) (Stote) 
Hour 9, m. While Not while factory, street, office bidg., etc.) | 
+00. 8B — 19 57 Jot work [] ot work GH} hospital atonsville 28, Md. 


21, U certify that | took charge of the remains described pbove, held an Autopsy [_], Inspection [Inquiry E47 and find that 
death resultedfrom: Natural causes [], Accident [7 Suicide [1], Homicide [[], Undetermined cause []. 


~ 


MEDICAL CERTIFICATION 


SIGNEI 
Mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


: ASSISTANT MEDICAL EXAMINER [7] 14-57 
Nae Mees George M, Kieffer, M. D. - DEPUTY MEDICAL EXAMINER [>> o-l- 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, JE OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
OVAL eee Pls: 16-8 9 3 
Q Gong 
23, FUNERAL wy F e oH | 2a. iy BY REGISTRAR . REGISTRAR'S SIGNATURE 
bh E. oa 14 97 ARedust, 


( 


, avaund 
g “A fae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 9 2 5 
* 4959 CERTIFICATE OF DEATH no eee 


st 
3 = / PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before odmision} 
VY" s. & 
33 Baltimore, MARYLAND Yew York b. COUNTY 
ro) .o b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (f outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give neorest town) 
g atonsville, New York, 
2 d. GR INSTITUTION Stag: in “poke Nut eas d. STREET ADDRESS. e. ppg | 
= c looke Nurs Hon AG 5 ‘A PARI 
eo “i > Beaaetd YS NOD 
2 Pord 
5 3. NAME OF idl 4, DATE 
5 CES Middle lost DA Month Doy Yeor 
3 (evousia) Ma Frame Mahool eee Me, 18, 19 57 
5 
é 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |® DATE OF eIRTH 9. AGE [in yeors [FUNDER I VEARTIF UNDER 7a HES. 
oy joy! : 
Female white wipowen fj pivorceo[] |Oote 19, 1870 ‘Be yes. ingag | aol Deg Walt 


100. Rare tee eee kind r ee done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘Housewife: |” fee Baltimore, Made 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Frame Mary Matilda Stewart 
oa aor ld PEs arorcrs” 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
homas Mahool dre 21 Merrymount Rde Balto. Mde 


18. CAUSE OF DEATH [Enter only one couse per lipe for (0), (b). ond (p)-} a 
PART |, DEATH WAS CAUSED BY: =a 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 


Csi) YY pears 


Then please remave carbon papers. 


7, “ 4 4 DUE TO 
w ¢ ‘ 
Conditions, if any, which rt 
gove rise to immediote 
couse (0), stoting the under. { CUETO 
lying couse lost. G 
Page Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. Was AUTOPSY 
Os te2r ad -Aclaqnr— - “50,0 yes] No 


200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Post 1 or Port I1 of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City of town) (County) {Stote) 
Hour o. 7. While. Not while foctory. street, office bidg., etc.) | 
p.m. 19 fot work [J ot work [J i 


MEDICAL CERTIFICATION 


rial, cremotian, ar remaval, and in any event within 72 hours ofter death. 


lached far use as the burial-transit permit. 


L - 

“4 3 o 19M_fAhat | last saw the deceased 

alive on Why 7. ww 7, and that death accurred at? oF, . fram the causes and an the date stated above. 

a — A ADDRESS (Street, city or town, stote) DATE SIGNED 

be Sonate aa MD. one 218 Ste Poul Ste 
/ PHYSICIAN'S Baltimore 2, Mde 


NAME (Type) 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


page 3 should be 


the registrar pr 


To. RESUME SOO ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
pecil 
Buri May 22, 1967 | Druid Ridge Pikesville Mae 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zhe. REC'D BY REGISTRAR | 24b=REGISTRAR'S SIGNATU 
VS ANS (4) John O. Mitchell & Sons Inc. 1900 Euteaw Place pare MAY 20 '57 Tt WW § 


TSM 94: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 haurs after death: Pages 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 


19. WAS AUTOPSY 
PERFORMED? 
yes] Nol] 


, ar remaval, and in any event wi 


200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 7 Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY [Home, form, {20F. (Cily or town) (County) (Stote) 
abut eee. Hic Raat mie factory, street, office bldg., etc.) | 
p.m, lot work ["] of work i 


2.1 a thot ey the ceceored oa Mr... 10 __-.., 1922. Pthot | lost saw the deceosed 
olive on.._ £2 i ps 4 2M De, ond that deoth occurred ot. CMe from the couses and on the dote stated abave. 


ADDRESS, #, cityor town, l falllor DATE SIGNED 


aan 2 peer ‘ey B L. BAG.2MM. 


a Ff h RE Efe Oh hf NM III EA fe .. 
‘220. BURIAL, CREMATION 22. DATE THEREOF Tate. NAME NAME OF CEMETERY OR CREMATORY | 22d. LOCATION ( OR CREMATORY ‘22d. LOCATION (City, town, or =r {Stote) 
REMOVAL (Specify) 
intcibmen wood)s wie! 


PM Sie OI : fOR'S SHONATURE / f)240, REC'D PY REGISTRAR ers REGISTRAR'S SIGRATURE 
vane 8 (faa N/a ewer x 4 - Trlr V dee [pach 7 owe 3/9/57 | Are Bom £ Las 


ian, 


MEDICAL CERTIFICATION, 


= ce 
S 3s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmi 
s 3% . COUNTY ° i Pe 
ene i Baltimore pea sie 2 CON Baltes 
£3 b. CITY OR TOWN (If outide corporate limits, write | ¢. LENGTH OF STAY IN 1b «. CITY = roa (If outside corporote limits, write RURAL ond give nearest town) 
por poi 
8 5 M RURAL ond oi peor oon) Rockdale 
— Cc. e 
3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) ,d. STREET ADDRESS e. 1S RESIDENCE 
+ =” J OR INSTITUTION ON A FARM? 
ero ae rty 8045 Liberty Rd. Yes] No 
2 z= 5 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
ai 23 (ype or print) AUGUST MALTHAN BEATA May 6 19 57 
= ek 5. SEX 6. COLOR OR RACE |7. MARRIED ((] NEVER MARRIED [_] | 8. DATE OF BIRTH uf AGE tin rears MF UNDER 1 YEAR] tf UNDER 24 HRS. 
ae 8 
i 3B, male white widowed Ey pivorceo] | An oe | in 
ae 82 
2 ed. 10o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 g o 3 during most of working life, even if retired) 
5 pes / Master Plumber (rtd) Self employed Md 
ees 2s Iq) FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» S86 
B See Henry Mal than Mary Ochman 
= $393 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 a & £ (Yet, no, oF unknown) {it yes, give wor or dotes of service) 
a was no none M ha es H irchner - Pentridgea Rd 
3 C8 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c}- INTERVAL BETWEEN. 
8 §2 ONSET AND DE 
o> 2G PART 1, DEATH WAS CAUSED BY: 
ee Sis ; IMMEDIATE CAUSE (0 pith Ste dh ore 
eS / DUE TO 
a0 Ba ne ae i J 
£ Fs Conditions, if ony, which e 
s GE& gove rise to immediote 
ce eae cotse (0), stoting the under ( OUETO 
eon lying couse lost. C) 
eo 5 Fs = 
oo 
oF 
é 
2 
2 
ro 
2 
3 
$ 
£ 
3 
< 


hed far use as the burial: 


rial, cremati 


the registrar pri 


may be retained by the hospital ar attending ph 
s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 
page 3 shauld be, 


TO FUNERAL DIRECTOR 


M MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04927 
4 rs ICAL EXAMINER'S CERTIFICATE OF DEATH é 


R| IF UNDER 24 HRS. 


c= 5 Reg. Dist. No. 
seg 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission) 

5 8 eTeOONIT A > STATE b.COUNTY yg = 
acer GILT, Ole marniano || ° S03 2 Le fife VEU A MAL 
ze 3 b. = {QR TOWN snide corps Kinin, wt RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If aunide corporate limits, write RURAL ond give nearest town) 
tS 2 ee 2 
—¢ DALK / FS || Duwoge 
ce a. ot ‘OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddresi) d, STREET ADDRESS 7 |r sReSipence 
oe DVYGOY AbAmS /2oAd LG ALAS JCOAL ves] NOBS 
2 3. NAME OF First Middle [ Dey Year 
a -DECEASED 4 
iB: UO ei) Mi tg/Am  SeAWMMAVELL ER 957 


5. SEX 6. COLOR OR RACE |7- MARRIED PR] NEVER MARRIED [-]] 8. DATE OF BIRTH 
V4 i, WAIT _\woownO —_ oworeo OD ocr. 2 2. /5 os-| 2 


10a. USUAL OCCUPATION ‘(Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign country) 


2. CITIZEN OF WHAT COUNTRY? 


uring most af working lite, even if retired) 
| SAE EY WP YARD DELWA. YEA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
OSE PH 4LL EK DinT Kiow 


File peges 1 and 2 with the registrar prio: 


bel 


‘eo Like ee cl tes 5 an Aaa 
te TH yes, give wor or dotes of service) 
ty — ’ OID3SA SALES. PVA CES OM Cette R MAO TAL 


18. CAUSE OF DEATH [Enter only one couse per li ‘i (0). (b), and (¢).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


Oy.) DUE TO 


if ony, which te 
ta immediate couse 


Item 18. Give Pages 1, 2, ond 3 ta the funeral 
h form PM3, Page 5 may be retained for your files. 


Pe 
g {0}, stoting the underlying( ODVETO 
= cause last. ea a {¢ 
ra PART Il, OTHER SIGNIFICANT CONDITIONS FONTRIBETING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
3 
E ]200. EXTERNAL CAUSE WAS E URED. {Enter nature af Injury in Part I ar Part II af item 18, 
5 | Primary Glos COMMRIBUTING OJ i Reps nature af Injury in Part I or Por of item 18.) 
§ | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Year ho OCCYBRET | 202. PLACE OF INJURY (Home, farm, 120F. {City oF town) (County) {(Stote) 
ray Hour way factory, street, affice bldg., etc.) | 
= ‘at work 1 , 


‘OR: Page 3 should be used as o buriol-tronsit permit. 
oS 


ad 


21. b certify that | tack eee of the — ae above, held an Autapsy 0. Inspection [E-Inquiry Find find that 
death resulted from: Natural causes Accident [_], pues (1. Homicide [], Undetermined couse []. 


forwarded ta the Chief Medical Examiner's Office atang wit! 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
cute the certificote, writing the ward “‘pending’ i 


ACTUAL ae) DATE SIGNED 
= 7 other A, A Ad up, CHIEF MEDICAL EXAMINER [] 
, ASSISTANT MEDICAL EXAMINER [] j Fad 
ae XAMI fe 4 4 
Fy 2 NAME yp} a i / LFV, aS. /) deputy MEDICAL EXAMINER fa / f 
s 
2° Wa. BURIAL, CREMATION, [ 220. DATE THEREOF lc, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, ar county) (Stotey 
of VE: pha ; OA zm COL 4iN 
e / L222 ‘ y Yj e fa 
23. FUNERAL DIRECTOR'S SIGNATURE SURES Ege) 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ANSME(S) / / < ; 2 


A 4 - ) i 
5M 9/55 YN ‘ A/c 32 Lf Gen PULDS th bate 6//6/ 3 Fin wt. Tekh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


age CERTIFICATE OF DEATH waite 938. 


Se 


se 

8 : Wy oun rH a? ones RESIDENCE (Where deceosed lived. If institutian: Residence before admissian) 

ox «. ys, MARYLAND b. Coup, 

32 We a La 70 Y + 

3 3 ¢. LENGTH OF STAY IN Ib TY OR TOWN {If outside carporote limits, write RURAL and give nearest town) 

3 

y 

2 Uyal — 2e/si7a § 

= d. STREET ADDRESS, » |e. 18 RESIDENCE 

Ay ’ ON A FARM? 

; 5 Midd 2 ves [] NO 

3. NAME OF First Middje Last 4, DATE Month Day Yeor 


{type or prin} W/Z, gee ns OP DEATH W/ 4A “ 


Ing 
5. SEX 6. COIOR OR RACE 17. MARRIEDSSY NEVER HARD EI D GigtH 9. AGE {I = IF UNDER 1 YEAR] iF UNDER 24 HR. 
asp becfttoy| me 
WY) wooweo~ —ovorcoot p ni} 30 f ZB a ; 


10a. ISUAL OCCUPATION mA = ‘of work done! 1Pb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or 2a Ant 12. CITIZEN OF WHAT COUNTRY? 
during mgst of working life, even if retired) te é 4 Vd 
ANVYCLZ CL 24 Lynd Lea a 


aT a 
peste Ns lately so 14. MOTHER'S MAIDEN NAME 
read! LV] 


PART |, bait WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Hed / sc DuE TO 
Canditions, if any, which 0) 


gove rise to immediate 
cause {0}, stating the under. ( OVE TO 


1g cause lost. 
Parr Il. OTHER SIGNIFICA i CONTRIBUTING TO QEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS autopsy 


ERFORMED?: 
Ze wan z. /22./ SE) no Pf 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, se Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, er wees (City or town) (County) (State) 
Hour a. f1. White Not wiley factory, street, office bldg., etc.) 
p.m. jot wark [7] at work H 


Pages 1 and 2 


Then please remove carban papers. 


tial, cremation, ar remaval, and in any event within Z 


-transit permit. 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram.____.. WS, to. VET ae , 19 SP,that | last saw the deceased 
alive on__2 £2 57. . and that death occurred a 00 a AM, fram the causes and an the date stated abave. 


state) DATR SIGNE 


e dstached far use as the burial 


* 


\ hes, (Street, city,or town, 5 


may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


ACTUAL 
a8 SIGNATUR Aw 
ze (=) 

2 PHYSICIAN'S. - fe 

£f NAME (Type z FRAY i] 24 a ee 
3 Se ee ee EL, 

ae AURAL, iste | OF CEMETERY OR CREMATORY, 2d. LOCATION (City, pown, or caunty) (State) 

‘oD * 

g2 7a NV d« 


a 
> 


2 
Ra 
tard 


+s 'D BY REGISTRAR p.. R'S aN 


® A Nvauns 


£660 23 NY f 
OVars09U 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 9 29 
fe) 2084 CERTIFICATE OF DEATH RN BS, 


xe She 
3 3 i a ee ee 2 ona RESIDENCE (Where deceased lived. If institution: Residence before admission} 
0. CO 4 °. 
$3\ * Baltimore MARYLAND Marx = a so 
Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If Su} ide carporote limits, wrile RURAL and cs nearest i 
Es RURAL and give nearest town) : o¢ eat 
= é tr © 
d. NAME OF HOSPITAL (If nat in haspitol, give street Get) a. rae ADDRESS: e. 3 He 
ba At OR INSTITUTION 00 le A - 96—frc — —— 
GC LT tA e 
=. 0 15 Brig de Avenue 75 y 180 - 
o First Middle lost 4, DATE Month 
+4 DECEASED ‘ M . OF y;} 
3 UePeios print athenrine es crate = 
3 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [_] |®- DATE OF BIRTH 9 AGE ( le yaors  HEUNDER YEAH iF [the 24 HRS. 
1 pet Do; Min, 
¢ som ale white ba oworceo] | Yan, 2, |P9 ci core in 
2 . USUAL OCCUPATION. (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ér foreign L. 12, CITIZEN OF WHAT COUNTRY? 
8 duringsmost of working life, even if retired) 
© ne eokReepenr Balti ye, Manytland A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a 


a 
urs after'death. 


| cao 


Yohn - Yockel U4dine. ies Kissnen 
i. oe DECEASED aig IN U.S. ARMEO se 16, SOCIAL SECURITY NO. | 17. INFORMA Address 
Pi feonge Yechel 7508 Meigheciah He 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), {b). ond {c), 
PART t. DEATH WAS CAUSED BY: ( p fe 


IMMEDIATE CAUSE (uae 


mats ef eae 
Conditions, if any, which aL buat 


js ; 4 (b 
gave rise to immediate 
couse (a}, stating the under- DUE TO 


lying cause lost. el 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 


: PERFORMED, 
220 yes [J] No 
Toa, ACCIDENT WAS UNDERLYING 0) ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port It of item 18.) 
‘OR CONTRIBUTING EL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {County} (State) 
Hour oo. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work (J ot work [] ' 


U7 
21. | certify that | attended the Kew from, 9 GQ . WE fee a , WZ that | last sow the deceased 
alive an Mal i Ep ond that dedth occurred ot. f._I7__.M, from the causes and an the date stated abave. 


a Oi ha 19D 
hey ADDRESS (Street, city or town, state) DATE SIGNED 
CTUAL me Qunw: 
SIGNATUR (~| 0) P. A 


rarsician's /) , “3 SS a eee Se 


2a. RURAL ce if 2b. DATE THEREOF “2 NAME OF CEMETERY om CREMATORY 22d. ‘Bolt Be dae town, or county) {Stote) 
stb S29/19 Brookview (emetent altimone, Maryland 


‘73. FUNERAL ual | 5/2 ADDRESS BY; REY 2a, REGISTRAR'S wed 
VS AI (8) Leonard J. Ruck 05 Harford Road #74 (Ay3"1 mg yt LL 


Then please re 


ined by the attending physician and completely filled in by th 


ransit permit. 


MEDICAL CERTIFICATION, 


burial, cremation, or remaval, and in any event within 72 


ached far use as the burial 


* 


the registrar pri 


may be retained by the hospital ar attending physician. 


page 3 shauld by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after death’ Page 4 


§ “A fivauna 
Zocor TE WA 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4930 
AG CERTIFICATE OF DEATH 


ADORESS (Street, city or town, state) DATE SIGNED 


sitte SMa, Were wo, SPRING OVE STAT! 


ee 


HOSPITAL 5-7-57 


Fg ae Reg. Dist. No. 
st 
% 4 ¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) y, 
f $v ° b. COUNTY 
4 Baltimore Daauese: Maryland 
£ Bd Bb. CITY OR TOWN if outside corporate limit, write |e. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 
o and gi a town) 
4 e Catonsville —— Baltimore 2 vy, 
3 ee iN a Re Rages {IF not in hospitol, give street oddress) d. STREET ADDRESS e. 5 ee 
; i $ 
g 3S SPRING ROVE STATE HOSPITAL 1817 W. Lexington St. ves Df NoT] 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
& z s (Type or print) Annie Agnes McGee DEATH May 7 19 57 
= > Ey 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED FX] | 8. DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
A ee ae lost bithdoy) [Months] Doys | Hours] Min. 
vo Se female white |wiooweo(] —ovorceo ff] | May 21, 1900 ys. 
= € ae 10a. USUAL OCCUPATION (Give kind of work done] 1Gb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 sot during mpit of working life, even if retired) 
2 885 Mafyland U.S. A 
BS Bed Ar l-HoHwe ry lan - S.A. 
a : 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
$B Bee oe Annie A. Polard 
= 293 15, WAS eCERGRDEven INU, L ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= fe. oF unknowa kK , 
8 pix no | | _unknown Records: SPRING GROVE STATE HOSFITAL 
£ f8c 
= as) A 
5S PSs 1B. CAUSE OF DEATH [Enter only one couse per line For (0}, {b}, ond (c).] INTERVAL BETWEEN 
3 20% PART I. DEATH WAS CAUSED BY: ONE AND TOE 
Poe as IMMEDIATE CAUSE (o] : 
5 fe? & Se. f QUE TO 
pe ES Conditions, if any, which Artericsclerosis eneralized and severe : 
2 o 
ee Eo gove rise to immediate 
fee eee couse (a), stoting the under ( DUE TO 
geese tying couse lost. (c) 
228 5 5 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 9. WAS AUTOPSY 
SROQSs iS 
iv“vs < YES NO 
eases 0 g ipig 
2 2 o 
Fotes = [200. ACCIOENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part Il of item 18.) 
oS See & | OR CONTRIBUTING CI CAUSE OF DEATH 
coer & | (IF EITHER, NOTIFY MEDICAL EXAMINE! 
<522° ¥ ) 
Zsess & [20c. TIME OF INJURY Month, ae Year [20d. insuRY OCCURRED [20e. PLACE OF INJURY irene a 1 206. (City or town) (County) {Stote) 
Hols ray Hour o. #1. Whit Not whil factory, street, office etc. 
zo2 fe 2 p.m. ot work [] ot work] H 
ianaebing 
a = pe 21. | certify thot | attended the deceased fram__May_ 3 Pe pie tae TOY. 22s SS W927 that | last saw the deceased 
oa 22 * 
of 33 ative on_______ YS aes ge and that death Geared at.4395D M, fram the causes and an the date stated abave. 
ae 
Eos 
55% 
4 a 
63 
25 
fe 
Ee 
ze 
of 
= 


TO FUNERAL DIRECTOR: After 


<< 
pa 
35 a Stella Wachsler, M. D. 
<5 (Type! 1 Ee ER Ee es 
Hy ho. U Sik An 
ce MOVAL Boag y 4-2 
ge - LOL Lt Lat cb TIME: yp Le Of? LET - 
(p ~ 
Vs. AIS (4 
Gays! Go A obn# phos 


D 
3A nViung 
<S6T 6 AY 


Oy, 199 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certificote be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 93 1 
A 2955 CERTIFICATE OF DEATH Ry 


owl 
7 


ss 
3 3 2 is PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
°. 
32 Baltimore MARYLAND Maryland b. COUNTY { 
Bes b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
3 RURAL and give nearest town) : 
& 70 Yrs. ||XO Baltimre 
x d. INA MEOr uCeeTAL (IF nat in hospital, give street address) d. STREET ADDRESS o. Is RESIDENCE 
cy . NA 
a ie 922) Ravenwood Road / 922); Ravenwood Road ves] Nol 
8 3. oa First Middle Lost 4. co - Doy Yeor 
3 {Type ar print) Rose McKenna deat 23 ip? 
Ey 6. COLOR OR RACE |7. Soe NEVER MARRIED [] | 8. DATE OF BIRTH 9. m5 a years RIVE UNDER 24 HRS. 
a 88, Ihday) ae Days Min. 
Female White wiooweD p oworceo ] |Sept 21, 188) yrs. 
Me 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign Em 12. CITIZEN OF WHAT COUNTRY? 
< during most of working life, even if retired) 
3 ‘| lousewife Own Home Poland U. S. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Andrew Rachuba Anna 


ie WAS ReGen ScD EVER U. S$. ARMED rene 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, no, oF unknown) rt ive wor or dates of tervice) 
Pee ae Mrs. Anna Schaefer 922) Ravenwood Road 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] : cya INTERVAL BETWEEN 
, hes oe 7 x 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


Then please remave carbon papers. 


|, cremation, or removal, and in ony event within 72 haurs a 


7 x Pete hath eS 
‘any, which 7 
gave rise to immediate —wt 
catse (a), stoting the under. (| OVE TO 
lying cause lost. ) p 
Part Il, OTHER SIGNIFICANT CONDIDONS CONTRIBUTING TO DEATH BUT NOT RFCATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY « 
oO GF 2 ves] no] 


te has been signed by the attending physicion ond completely filled in by the 


hed for use as the buriol-transit permit. 


lurial, 


20a. ACCIDENT WAS UNDERLYING 2 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY Secured 20e. PLACE OF INJURY IHome, form, 120 (City or town) (County) (State) 
Hour a.m, While lor factory, street, office bldg., etc.) 
p.m. lat work [] ot =a — a 4 


21.1 certify that l attended the deceased fromstt<=- Ca __ 1 1¥ ie L mE alow 19.4._/that | last saw the deceased 


MEDICAL CERTIFICATION. 


5 

. 8 

oe 

Be 

a5 

be 

x << alive on 2/2 Mos , from the causes/and on the date stated above. 
oe ~ 

=o = (Street, city,oF tefen, state) ~ “DATE SIGNED 
s5°™ | ACTUAL rr 2. a 

om SS 

bo es © 3 

faze 

Heh ( 

cscs so fone owen nanan someones ne sn sass ens si aon sense nea sesssssasseseses: 
S9°9 7c. BURIAL, CREMATION, TORY 72. LOCATION (City, town, or county) {(Stote) 

SPOS REMOVAL (Specify) 

EG ae B 2 v(or DS a Ba. more, Maryland 

‘3 [23 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS : ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE - 

YSAIS 0 Lilly & Zeiler Inc., 03 S. Wolfe St. DATE oy) EE. ha Ak Vhec Lamecttu) 


7 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4955 CERTIFICATE OF DEATH 04932 


Catonsville 


ee Reg. Dist. No. 
% = Ts Loe etek 2 pet RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
Lyf o o b. COUNTY 
3B Baltimore MARTE | ed 
. b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest tawn) 
$2 RURAL and give neares! town) 


ba more —- Vv 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION ON A FARM? 
SU. Caton Ridge Nursing Home-Harlem Lene 813 Garrison Blvd. vss NOD 
3. ae 5 Fint Middle Lost 4. eee Month Day Year 
(Type ar print) MEX DEATH Me 


32 19 57 
5. SEX 6. wet OR TE 7. marrico [] even MARRIED [[] | 8. DATE OF iD nas ertny rae WE UNDER _1 YEAR| IF UNDER 24 HRS. 
ost birthgoy) Months| Do, Min. 

female white WIDOWED §XJ pivorcep [] Dec. 26, 1871 Be ec, (fet lea a 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


arbon papers. Pages | ond 2s 


a 100. rele OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 
8 ‘| Homemaker at_home 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. 
-% Henry Seal a 
3 & 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
(Yes, no, of unkoown) (1 yes, give wor or dates of service) 
neo M Hi Bh. Mecas n= R 


derwood, Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly ane couse per line far (0), (b}. and (c).] 

PART I. DEATH WAS CAUSED BY: ° , : : 

= ~ IMMEDIATE CAUSE (o] ot_ Cn Ferret Qa rcte Crndievreeaten Pron 
+f ‘ DUE TO 


Conditions, if ony, which tb) 
gove rise to immediate 

cotse (a), stating the under: ( DUE TO 
lying couse last. (c) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) ]19. Beeroemeane 


MED? 
ves) Not 

200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il at item 1B.) 

OR CONTRIBUTING E) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Yeor Fee INJURY OCCURRED —]20e. PLACE OF INJURY [Hame, farm, | 20F. (City or town) (County) {Stote) 

Hour a.m. an wi a factory, street, office bldg. aT 1 
p.m. £D ot wort 


21. | certify that | attended the deceased ee a 22. to_._£4\ 4 + Shea . 19.2_Z,that | fast saw the deceased 
alive an____ Yoon, | Ikea and that death accurred at /:25°/-_M, fram the causes and on the date stated abave. 


Then please re 


o 


After this certificate has been signed by the attending physician and campletely filled in by th 
MEDICAL CERTIFICATION 


rial, crematian, ar remaval, and in any event within 7: 


hed far use as the burial-transit permit. 


ae 
& ADDRESS (Street, city or town, state) DATE SIGNED 
5 ACTUAL N 5-9 7 
uss j| |senarone_Z ao. LURE Pes SATS? 
Spa 
383 PHYSICIAN'S a 4 
ae NAME (Type) ry Arm /VI- SB K ee en a 
yop We. BURIAL, CREMATION, | ab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (Stote) 
28> REMOVAL (Specify) 
5 Hes 5 p 6 : rah Baito Md 
bes Y a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Vs AIS (4 

aE a pare yoy ¢ ‘57 {Donk 


a4 NVTung 


18) T ie Avy 


OY, ITO FG) 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


o oI 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


} Ages Sere 
A igh: oe a Ye L_mamnano |} ° 5" Maryland %.coun’Y Baltimore 


—} b. ey 974. {if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


CC I7 02, h SyAuig%2 Phoenix (rural) x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; Q 49, $33 


Reg. Dist 


od 
@:. cremation, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddres) d. STREET ADDRESS e eens 
? Paper Mill Rd. ves []_ No. 


4. DATE jonth Day Year 


3. NAME © ‘WANE OF Firt py —— Midie 
PAS Ws audbE Eliy.~ SlevEnsS BVER| tm 19 

5 i f IF aa 24 RS. 

8-23-1893 pee pe 


11. BIRTHPLACE (Stote or foreign cA try) 12. CITIZEN bol al WHAT COUNTRY? 
Penn. U.S.A. 


If any delay is necessary, pleose exe- 


Wa, USUAL OCCUPATION ions kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


housewife 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David Stevens Etta May Benedict 
ms a5 wee DECEASED et IN U.S. rapa aap P aad 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
sons ee alr} ineeee 
J (0) no nope IH. Henry Meyer, Phoenix, Md. 
18. CAUSE OF DEATH [Enter only one cause per line fof (oyftb), ond (c).] L. Ee fen 
PA OA ES CvO Rd rl beef seo Udedlen « 
4 hOr« DUE To 
Conditions, if ony, vhien e 
gove rise to immedi 
(0), stoting the adage DUE TO 
couse lost. a To 9 te 


"s Office alang with farm PM3. Poge 5 may be retained for your files. 


IR: Poge 3 shauld be used as a burial-transit permit. File pages 1 and 2 with the registrar prior 


forwarded ta the Chief Medical Exominer’ 
4 : 
_ 


or removal 


“pending” in pencil in ttem 18. Give Pages 1, 2, and 3 ta the funerol director. Page 4 should be 


a PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/19. WAS AUTOPSY 
aE ves] No [ 

© 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18, 

& [PRIMARY L) or CONTRIBUTING Ectgncos oF ier/aniPortl or eet 20) 

§ | CAUSE OF DEATH. 

& |20c. TIME OF INJURY Month, Doy, Year [20d INJURY OCCURRED ]20c. PLACE OF INJURY (Home, form 1 20F. (City or town) (County) (Stote) 

8 Hour o.m. White Not while foctory, street, office bldg., etc. 

= p.m, i ‘ot work [] ot work (} ‘ 


21. I certify that | tack charge af the remainsdescribed abave, held an Autapsy [_], Inspectian [@~Tnquiry [[], and find that 
death resulted-4fram, Natural causes»[£} Accident O. Suicide D. Hamicide O. Undetermined cause O. 
3 KL 
SeNATURE s Ya a MAN eek, Yi, Y map, CHIEF MEDICAL EXAMINER [J] SATE 
ASSISTANT MEDICAL EXAMINER [7} 


XAMINER’S ; 

NAME (ypel_- AA) 97. SAA J) LMA (A DEPUTY MEDICAL EXAMINER 

No. PORAVAL eeeeeg 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Burvar | 5-8-57 Arlington =e Ft. Myer Virginia 


. OR COBY RE ‘2b. RECS y R'S SIGNATURE 
\ yy 
ee Mil pvt 622 York Rd. ,Towson4 Ma's bare BPO" 1S 7 £0 : 
V/ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
cute the certificote, writing the word 


TO FUNERAL Dii 


SA Nvauna 


out 
mn, 
Ms 


I; Chemot} 
bd 


'oge 4 should be 


If ony delay is necessory, pleose exe 
& 


rial 
“. 


‘ector. 


ge 5 moy be retoined for your files. 


(Re) 


/ 
I 


File poges 1 and 2 with the registror prior 


(a) 


farm PM3. Po 
R: Poge 3 shauld be used os © buriol-tronsit permit. 


2. 
e 
2 
r-) 
° 
= 
ce) 
” 
° 
3 
3 
9° 
2 
a 
a) 
= 
= 


* 


€ 
‘o 
ae 
3 
g 
2 
5 
2 
© 
= 
> 
i= 
= 
2 
£ 
8 
= 
s 
3 
2 
a 
p 
= 
3 


forworded to the C! 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter deoth. 
‘or removal. 


TO FUNERAL Df 


YS. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 049 
49 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ape #6 a4 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmissian) 
9. STATE b. COUNTY 

Ma VLAD Ba mo 

c, CITY OR TOWN (If outside corporate timits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND 


R 
ors) more 


b. CITY OR TOWN [if outside corporote limits, write RURAL 


ond give neorest town] 
Randa stown mrs 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streat address) 


Rural- Randallstown, Md 
d. STREET ADDRESS. 7 Te. 1S RESIDENCE 


Box 582- Valley Forge Rd. Box 582- Valley Forge Ra, |wsiy nox] 
3. NA ae Fiat Middle Lost 4 pare Month Doy Year 
ype Sr ehel) Helen Olivia Miller DEATH May pe 1957 
5, SEX 6. COLOR OR RACE 17. MARRIED [Gt NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE tin yoo, [IFUNDER TYEAR| IF UNDER 24 HRS. 


feu eaen Months | Days Min. 


53 yes. 


Female Colored |woowent] — civorceo O lFep 1904 


100, USUAL OCCUPATION sou kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
during "oo working lite, even if retired) , 
ousewife Home Randallstown U.s.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Owen B, Bryant Amanda Bell 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no, oF unknown) IME yee, give wor or dates of service) 

no 217-22-9463| Mr, George B, Miller-Valley Forge Ra, 

18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), and (c}.] INTERVAL SETWEEN 

TART. DEATH Waoiaie cause i) _ Adenocarcinoma of Ovary with generalized] 6mos 
/ 7 a x DUE TO metastasis 

Conditions, If any, which fo) 

gave i 

(a), stating the underlying( OVE TO 

couse fast. oe | — 
‘A PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. Ry te 
5 yes[] NO 
Lz ‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part {I of item 1B.) 
g [huoreenmnvine 0 
e “_none hone ee 
& | 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY ers: inal +20. (City or town) (County) {State) 
a Hi o ‘ lary, street, office ++ ete, 
g wren none i [unis diate) Hohe ; none 


21. | certify that | taak charge af the remains described abave, held an Autapsy [], Inspectian [Inquiry [X}, and find that 
death resulted fram: Natural causes fX], Accident [], Suicide [1], Hamicide (0. Undetermined cause (7). 


ACTUAL | ZL : Ee DATE SIGNED 
SIGNAT : 1 te Ce m.p, CHIEF MEDICAL EXAMINER [7] 
/ ASSISTANT MEDICAL EXAMINER {7] 
EXAMINER 
NAME ree DD, GC aples, KM. D; DEPUTY MEDICAL EXAMINER [3 nha 
7a. BURIAL, CREMATION, [ 2, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, tawn, or county) (State) 
pec 


REMOVAL 
Ma 9 St. Thomas Baltimore Co Ma 


23. FUNERAL DIRECTORS SIGNATURE ADDRESS a.) ¥ REGIS) . REGESTRAR’S NATYRE 
Holland Funeral Home-1631 Druid Hill Avgy RY) ( S5iC4 DY, bf 


OY assa3 


24-hours after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 


ns 
a 
> 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


call 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 04935. 


4959 CERTIFICATE OF DEATH ‘ e 


fos e Reg. Dist. No. 4) 0 
35 ig PLACE OF Pe a eased lived. If institution: BAMtd~nce bole 

53 : Korot O MARYLAND 5 b. COUNTY ZS Wy 

3 3 <) 9 wes limits, write RURAL and give nearest town) 


b. CITY OR TOWN (IF Qotst 
RURAL anf egfest tawn) 


d. STREET jules 


/ “Sara 
SE] ves 1] nog 
” Midd ‘- D pare: Manth Doy Year 
‘ Su / neta 9 = 
Bye = WIDOWED [9 Divorced [) a oh Ai ers al 
oy VG 


DECEASED EVER INU. 8, ARMED FORCES? care: ELE EE 
en (ify, give wor or dotes of varvice) Ay, 
F{A_A 


oy 
é 
oz 
F 
x. 
. 99 
Zz 
Fy 
; 
=H 
gh 
IS 
sh 
Sa 
2 2, 
é 
3 
i 
r 


jours after death. 


Then please remove corbon papers. Pages | and 2 si 


gned by the attending physicion and completely filled in by th 


= lie CAUSE OF DEATH [Enter only one cause per liga far (a), (b), and (c). INTERVAL GTWEEN 

= PART I. DEATH WAS CAUSED 8Y: A ONSET/AND: GEAR 

= im IMMEDIATE CAUSE (0 AMG 2e, pe f | aa 

s LAA. | DUE TO 4 , PS 3 
aS Conditions, if ony, which 6 4 4, we Us 4 
Eo gave rise ta immediate 
gs couse (9), stating the under. ( CUETO 
= 2 lying cause last, {e) 
rite é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19. WAS AUTOPSY 
aD 2 a 
BG iS ves) No 
35 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I of item 18.) 

2 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Z °° © (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 na 
8& © |20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED 20. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
go 5 Hove ao. n. While Nat while foctory, street, affice bldg., ooo ' 
aa 2 pm. 19 Jat work [7] at work o 
Lo a 7 ; = 
ee 21.0 wil al FAVS V attended the deceased fram___ WA o__ (fd. WS __ Anat | last saw the deceased 
22 , 
$5 alive on__. ae OLS. i, Udeeeceea and that death accurred afsi M, fram the causes“and an the date stated above. 


‘ ADDRESS (Street, city or town, state) DATE SIGNED 


Aone WRB a se wo, OS Sos aie ee ay Oe 
PHYSICIAN'S F ae ae Sasi h A fe AAA] 


ee eae! 


i te Leh sas Od 


page 3 should be 
the registror prio: 


= 


, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


=~! 4960 CERTIFICATE OF DEATH Reg. Dist 04936 


~ se 
. 3 = { Mu } TEUARE OH OEATA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
6 65\ °. , b. COUNTY 
eel Sane “Baltimore Bele tee yland 
=. oC is b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
‘S $2 RURAL ond give nearest town) al 
2 § Fort Howard 3k Days Baltimore Of. 
= 23 d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘o “ OR INSTITUTION, ON A FARM? 
es Veterans Administration Hospital West Franklin Street ves 2) NOE 
£ 5 3. Rae a First Middle Lost Manth Day Yeor 
= oe 3 
& 23 (Type or print) THOMAS MONTGOMERY 12 19 57 
3 5, SEX 6. COLOR OR RACE |7. MARRIED [C} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors [JF UNDER 1 YEAR|IF UNDER 24 HRS. 
Gs lost birthdey) [Months] Doys | Hours] Mi 
me Male Colored |woowen fy Divorced [] ys. 
mt 4 Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iy J} during most of working life, even if retired) 
= A |{Painter Buildings, Wilmington N. Carolina | U.S. A. 
a Wiz. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ 
2 Calvin Montgomery Nixon 
j 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
5 (Yes, 90, of unknown}, (it ve wor or dates of service) 
= / | Yes z 218-10-2769| Clin.Rec.Vet.Adm.Hospital ,Ft.Howard, Maryland 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: OD RETA OEASH 
5 : IMMEDIATE CAUSE (o)__CARGINOMA OF LUNG 
= / x DUE TO 
Conditions, if ony, which (by 


gove rise to immediote 
cotse (0), stoting the under- DUE TO 
lying couse lost. ©) 


AY) Fart 1 hee SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL + ey ration GIVEN nig J(a)]19. WAS AUTOPSY 


a het PERFORMED? 
1, Pulmonary tuberculosis- duration vnknowm.2.Generalized. 


erioselero sO nom 
20a. ACCIDENT WAS UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 

OR CONTRIBUTING O) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 9, m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J ot work [f 1 


21. | certify thatXattended the deceased from_Apri] 8 .___, 19.57_, to. May..12.___., 1987. 


S 


MEDICAL CERTIFICATION, 


rial, crematian, ar remaval, and in any event within 72 haurs after death. 


ched far use as the burial-transit permit. 


5 A TEOTCO CE, RX XX MEARE and that death accurred at_2:h5P Mm, from the causes and on the date stated above. 
= () g ADDRESS (Street, city or town, stote) DATE SIGNED 
signature. WA Lites DLityron uo. VAH, FORT HOWARD, MARYLAND 5/13/57... 


~ 


PHYSICIAN’S 


y 
NAME (Type]_IRWING FREEMAN, M,D,,Chief, Medical Service 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
Buria May 17,1957 | Baltimore Nations 


may be retained by the haspitol ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by # 


page 3 shauld be 
the registrar pria 


Baltimore rylandg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi: 


a 
= 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE nn 
{ 
eae \ Hlroy 0, Wilson Funeral Home,1000 Brantley Ave. j|pate By iy A.A gdh Wat 


Bal more, Mid, 5 


i : : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4937 ‘ 
AG CERTIFICATE OF DEATH 


“3 


~\ ? Reg. Dist. No. 4/ /~ 
¢ 3 = ty) ) fy piace or peatu 2, USUAL RESIDENCE (Where deceased lived. IF insitution: Residence before odisson) 
‘ 
ar / orc Cen MARYLAND at" land b. COUNTY 
= = more 
£ Bo ©. CITY OR TOWN (lf oulzide corporate limit, wiite |e LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) “4 
g of RURAL ond give neorest town) - 
ae Fort Howard 6 Days Baltimore 
= = d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
6 f¢ OR INSTITUTION ON A FARM? 
gare ) ( 3 O11 North Calhoun Street ves] No 
Oo 4 7 . 
2 26 3. NAME OF Fint Middle low! 5 Month Day Yeor 
a 3 DECEASED 
& 33 (Type oF Print ALEXANDER MORRIS 1619 57 
« £4 
23 =e $. SEX 6. COLOR OR RACE |7. MARRIED [JENEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ( tn (F UNDER ARS. 
= 2 in. 
SEES |e Male Colored |wirowe —oworceo] | February 17, 188) ‘43 
2 € a 4 Jj }VGa. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bes during most of working life, even if retired) 
ae a 
a oysk | Operator - Retired Elevator~ ..| Mathews Gounty, Virginia U. S. A. 
eas as 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 386 ie M : 
° Ser Franklin Morris Annie Morris 
2 $ 28 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= 6 fos, nO, oF unknown) IE yea, give wor or dates of service) A 
Soatp fl tes 218-03-2192 | Clin.Rec. ,Vet.Adm.Hospital,Ft.Howard,Maryland 
3 282 ‘ 18. CAUSE OF DEATH [Enter anly one cause per line for (0), {b), ond (c)-] INTERVAL BeTWeEN 
vo. URzaer) PART |. DEATH WAS CAUSED BY: NEUMONTA 
2 98 2 IMMEDIATE CAUSE (o)_ _BRONGHOP! RIGHT LOWER LOBE 
seers, f 9) 1:,0).¢] 
Ra reeae 1 i x 
o ® / ‘ 
= Ba > Vv Conditions, if ony, which b CEREBRAL ARTERIOSCLEROSIS 
8 BES gove rise to imme —————— 
= $8 co¥se (0), stoting the under. ( DUE TO 
Jes me lying cause lost. (c). 
z § 5 & ‘A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. pee te 
SR2za bo Pals Zz 
nae iis 3 ue . yes] No] 
e@a5g00 Au wt ed ? 
Fotsé = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I o¢ Port Il of item 18.) 
wee: & | OR CONTRIBUTING C] CAUSE OF DEATH 
a eges © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sotss 3 |20c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY Home, form, 1 20F. (Cty or town) (County) (State) 
= Bug S a Hour 0. m. While lonathile. foctory, street, office bldg., etc.) | 
foils = p.m. lot work [J of work [J | 
g eE55 21.1 ponty maligebeaua the peceae from_March 32, 1957, to_May. fale 1p 288 COR SOR OOS CCE OFS 
Bb a2 = 
3285 EK K ond thot deoth occurred at_L:QOP.M, from the causes and on the date stated above. 
2a 8 
i £6 = , ADDRESS (Street, city or town, stote) DATE SIGNED 
< 3G UAL 
x3 Se / SIGNATURI wo. WAN, FORT. HOWARD, MARYLAND S/LI/S7__. 
£are 
22435 PHYSICIAN'S 
Zo < 2: NAME (Type)__CHIEN WEI LAN, M.D. VAH, TARD 
SEO D Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
05328 Bras pea 
E32 Pe May 20, 1957 | Baltimore National Cemetery Baltimore, Maryland 
ree 23. _ DIRECTOR'S SIGNATURE ‘ADDRESS Yo. REC'D BY REGISTRAR | 24b.REGISTRAR'S SIGNATURE 
ad, = } 6 
YS.AIS 4}, Mad ’ pate 5 Jot //f Uh, ayn LAL Yaxty, ) 


Baltimore iba Md. f Gy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2962 CERTIFICATE OF DEATH 


Reg. Dist. No. 


A WAS rae & Ht u.s. sue ponerse 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
en, 9 eno INR wor oc Gre ob hrc 
‘unkn ow unknown Records: SFRING GROVE STATE HOS! ITAL 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] 4 
PART 1. DEATH WAS CAUSED BY: g ¥ base D, 2 
IMMEDIATE CAUSE fo pri Sthon. Carded : 


ee | DUE TO 


Be. maespe © 
3 33, \ |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& Fy u 9. COUNTY hee a. STATE BtCoUNTy 
ees _ Baltimore ae. Maryland Harford 
3 a] ie b. LS yee {if Bhi ore limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town! 
3 and give neorest town ae : 
3S $0 Catonsville Byr 9mbh1Odys Whitéford, Maryland /2. ) 
- d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
. & OR INSTITUTION ON A FARM? 
2 Fy /4| SPRING MOVE STATE HOSPITAL Route #1 - Whiteford SO NOE] 
2 = S 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= - , 
Or {type or print Marshall Morris DEATH May 24 19_ 57 
SS 5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [KX] 8. DATE OF BIRTH 9 KGE (In yeor. [IEUNDER YEAR] IF UNDER 24 HRS. 
= Jo joy i 
z 4 A Ihale white wipowed [] Divorced [) unknown 63% yn. Mi; 
2 & 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g me during most of working life, even if retired) 4 
3 Re steel worker steel mills Maryland Us pbey A; 
3 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Peter Morris Bebecca 
8 
£ 
3 
7. 
z 
3 
£ 


Conditions, if ony, which m___Arteriosclerosis, generalized and severe 
gove rise to immediate 
couse (a), stoting the under- 


lying couse fost. fe). 


€ 
& 
S ra Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was auTorsy 
3 < f5O ves [] No 
2 = | 200. ACCIDENT WAS UNDERLYING C}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
2 © | (iF EMMHER, NOTIFY MEDICAL EXAMINER) 
a 
Fy & (20. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHome, form, 120F, (City or town) (County) (State) 
g 3 Hour 0. pr. While Not white factory, street, office bldg., etc.) | 
i = p.m. W fot work [J ot work [J i 
Me " y dl 9 
= 21. | certify that | attended the deceased from__Febs. 17... 19.27, to 239 “42 277 fo that | lost saw the deceased 
Hy 
% olive on__ Ma: m% Ss feeds ond that death occurred at. L PM, from the causes and on the date stated above. 
a 


tet Stee (Yah br .. seve ‘gow site worm 
Natty) Stella Wachsler, M. D 
ee ih pail pigs \: = Vo. rane? at b. rf ste TURE 


may be retained by the haspital or altending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aitending physician ond campl 


page 3 shauld by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires 
the registrar pr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 9 39 
4963 CERTIFICATE OF DEATH ag ek 


. PLACE OF DEATH » 2. eee las he (Where deceased lived. If institution: Residence before odmission) 
o. 


©. COUNTY b. COUNTY 
‘Baltimore MARYLAND || Maryland 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest fown) 


RURAL ond give neorest town) pnicimnere 


ort Howard 9 Days ste AA! 
d. NAME OF HOSPITAL {If not in hospital, give street oddress} d. STREET ADDRESS . @. IS RESIDENCE 


Veterans Administration Hospital 107 W. Lee Street Rath 


—d 


53 


jirector, 
be filed with 


inerat 


4 


a Etag First Middle Lost 4. hae Yeor 
{Type or print} HARLIN D. O'DELL beara May 19 5¢ 
|. SEX 9 R 7 . DATI 9, AGE {I 
6 COLOR OR RACE |7. MARRIED] NEVER MARRIED []] [®. OATE OF BIRTH AGE {in goons 
Male White |wioweoQ _oworceo) | November 26,1897 59 ye. 
Wo. eal Sole halle (Give kind - a al VO0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retired) $ 
Attendant Gas Filling Sta, | Mansfield, Pennsylvania U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Oscar O'Dell Ella Sheppard 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY Bl INFORMANT Address 


Pages I ond 2 s 


fter deoth. 


reg WE" 07003-9308 | clin. Rec. ,Vet.Adm. Hospital ,Ft.Howard,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c)-} GHie aNceee 


a ep OFATE MEDIATE caUSt (o}___ AORTIC STENOSIS UNKNOWN 
Tt I~ DUE TO 
A iaatenry ns ___OLD RHEUMATIC ENDOCARDITIS | UNKNOWN 


gove rise to immediote | 


Then please remove carbon papers. 


burial, cremation, ar remaval, and in any event within 72 hour: 


couse (0), stoting the under. ( OVE TO 
lying couse lost. ta 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. MERE Mena 
‘Ol 


Notj 


200. ACCIDENT WAS_UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oy, Yeor | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County} (Stote} 
Hour 0. m. While No! white factory, street, office bldg., etc.) | 
Pom. 19 Jat work [[] ot wark 


i 
21. | certify that attended the deceased from -March 16____. 1957, to_May. Uy. 19. 57. (eaiXRK SKK 


CXXXKX hae X, and that death accurred at_11:00M fram the causes and on the date stated abave. 
ADDRESS (Stree!, city or town, stote) DATE SIGNED 


T HOWARD, MARYLAND 5/4/57. 


jached for use as the burigl-tronsit permit. 
MEDICAL CERTIFICATION 


« 


PHYSICIAN'S 
NAME (Type) 


[Stote} 
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page 3 shauld be. 
the registrar pri 


Ba more ary.Lang 
‘ADDRESS, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Fi} 4 


A. Asin tty 
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8 
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= 
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him 


4d Fe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ae 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death: Page 


a 
= 


a 
> 


nding physicion. 


moy be retained by the hospitol ar 


TO FUNERAL DIRECTOR: After this cer 
o 


© 4964 CERTIFICATE OF DEATH 04940). 


Y vor. 
d. STREET ADDRESS 


4 \ Reg. Dist. No. 
) 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Wire deceoied lived. If inti: Beidence befora odinion 
8 °. °. b. COUNTY Me 
BK to. marae neers 
aie B. CITY OR TOWN (If outtide ar Timils, write | c. LENGTH OF STAYIN Ib || __¢. CITY OR TOWM/ (If outside qorporote limits, write RURAL ond give nearest towi) 
53 RURAL and give neorest ig 

AaysS 


* 


els begga J 
ON A FARM’ 


d. NAME OF HOSPITAL “se nat in a ital, give street oddress} 
OR IN: at 24 S sails os 


nN YE! Ne 
x os E. Ba ito So oto 
6 3. NAME C Ta Le, hes ee 4. DATE 
5 NAME OF = irs iddle tost oa Month Day Year 
3 po aragis e|na ‘6: - oh DEATH 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER * RRIED [-] | 8. ORFEDF BIRTH AGE fin 
jos 
winowen RL _owvorceo [] | ©) 9 
# ([iec"usuacoceuraTION (Give =i af work dane] 106, > (OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country] 12, CITIZEN OF WHAT COUNTRY? 
ac during ost of worki even if retired) 


mM © yy pyov ae O 1@ IS . 


13. FATH! 5 Ss es 4 pa MAIDEN NAME M 
RASA 2 
18. WAS. _—— IN U. 5S. ARMEO. Races 16. SOCIAL SECURITY NO. |17. INFORMANT * Address 
(Yes. no. of unk; F yes, give wor oF dates of © y 
ica! soo) i 36 aol 20 Ob pY S.jaylor Ale) 


18, CAUSE OF DEATH <i... only one cause per line far (a), (b), and (c)-] =A TERVAL BETWEEN 


_ > ~ ONSET AND DEATH 
tae DOE ER ees TIVE /PEART Fanune |S ews 


oO DUE TO 


Conditions it ony, whith) gy» AAR TE RIO -SCLERITIC HEART 


gaye rise ta immediote 


cotse (a), stoting the under ( OUETO => 7 S$ Zo Af Sa 4 MZ . 


lying cause lost. fe 


ae 


Then please remave corbon popers. 


burial, cremotion, ar removol, ond in ony event within 72 haurs of 


icote hos been signed by the attending physician ond completely filled in by 


z 

= 

s 

Qa 

6 é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a]]19. WAS AUTOPSY 
= = 

3 & yes (] No fa’ 
2 & | 200. ACCIDENT WAS UNDERLYING []_—[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port U or Part Il of item 18.) 

a & | OR CONTRIBUTING L] CAUSE OF DEATH 

Z G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= z ———EE——— 
6 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, Tae 1 20F. (City oF tawn) (County) (State) 
g ray Havr a.m. While Nat white factary, street, affice bldg., etc. 

2 4 p.m. Jat wark [[] at work A HH 

S 

3 21. I certify that | attended the deceased from._%_ STA! a 157719... , to 198. ‘ST 19:44 that | fast saw the deceased 
2 

S 

sj 


ative one aes 29457, 12_____., and that death occurred ot. 1 Ap . from the causes and on the date stated above. 


DRESS (Street, city ar town, pe DATE SIGNED 


poge 3 should b 
the registrar pri 


a betel S18 , es rae Md - 
ie R sre Dab. REGISTRAR'S SIGNATURE 
r| ; 
TEED 


ga 
“Ss 


oz 


Za 


3A Nvqung 


cSot -§ NM | * 
Darsostl | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


be filed with 


eral director, 


erban popers. Pages | ond 2 
1 death. 


Then please rem 


burial, crematian, or removal, and in any event within 7: 


ached for use as the byrial-transit permit. 


ri 


4 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


page 3 shauld 
the registrar pi 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. ie: 
Baltimore MARYLAND Maryland is sai 
\ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
L/ RURAL ond give nearest town) ; 
_ /\| Catonsville 2yrlimth7dys Baltimore 3 Vo J / 
3. NAME OF HOSPITAL (notin Rospitl, give street adres} d. STREET ADDRESS 15 RESIDENCE 
/4| SPRUNG’ GROVE STATE HOSPITAL 410 Mt. Holly Street Ys 1) NODE 
3. NAME OF i i ; 
ee First Middle tos! 4. DATE Month Doy Yeor 
iiveairieent) Mary Jcsephine Otto DEATH May 3. 19.5% 
5. SEX 6. COLOR OR RACE 17. MaRRtED[[] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- lost birthdoy) Hours Min 
female white WIDOWED oivorceo [] March 13, 1884 yrs, 


ts WAS vere evens U.S. _— ror 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
Yon. no. oF unknown) yet, give wor or dates of service} _s 3 me - 
oO no unknown Recerds: SPRING GROVE STATE HOSPITAL 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4965 CERTIFICATE OF DEATH nes vw. QEI4L 


12. CITIZEN OF WHAT COUNTRY? 


U. S.A. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


nurse NIRSANG Meryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


wateeewn (747 THEO O'S KEi wakessn JYUL/A MURPH 


V8. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: U 2 
IMMEDIATE CAUSE (0) _Yremin 
BAD Of DUE TO 
Conditions, if any, which Cardiac failure 
gove rise to immediote ( 1 
cause (o}, stoting the under- iz 
lying couse lost. (a Arterlosclerctic cardicvasculsr disease 
rs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
3 Artericseclercsis, generalized and severe ves] NODX 
= | 200. ACCIDENT WAS UNDERLYING C]__ 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& ] OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Grate) 
a Hour on. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 fot work (J ot work [J H 
21. 1 cortify that I attended the deceased from.__.Mirch_Z_.._, 19517, to..May 3... , 12.2-L that | lost saw the deceased 
alive Ca.” Se ip ey, and that death occurred at. 2M, from the causes and on the date stated above, 
: ADDRESS (Street, city oF town, stote) DATE SIGNED 
mcs HA , , 
Site ay Alaceliliy yo, SPRING GROVE “STATE WOCHIEL 53°57 
PHYSICIAN'S 
NAME (Type Stella Wachsler, M. De .. Catonsvilla 28, Maryland 
TER 


e. ‘OR CREM, 
iz™ 
Zin 48 


‘220. BURIAL, AI eS ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY ATORY 22d. LOCATION (City, town, or county) 
SEBGYAL toes 2 
JS P | saw CATH EPR Cen, ree . Ae 
Jf t/ ) uit 


¥ “A nvaung 


£561 9 ayy 2s 


(Od, 1299 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Poge 4 


€ 4 
8 / 
uy ! 
% 
a 
g 
cS 
= 
} 
+3 
3 } DUE TO 
#2 Conditions, if any, which . gives U a= 
Eo gove rise to immediote 
Bie cause (a), stoting the under. ( DUE TO 
§ a sz lying couse lost. {c. 
wg5° é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT, TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]19. WAS AUTOPSY 
Sofo He 
£308 s ves] Nop 
e535 = 20. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. nature of injury in Port I or Port Ht of item 18.) 
gg & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Bees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SE3S & |20c. TIME OF INJURY Month, a Year | 20d. INJURY i ad aad ge DPIRIURY (Home, Farm, 120F. (City oF town) (County) (tote) 
5°S8s a Hour 0. n. While Not Gry. [ Seoet et office bidg., sta 
sese = p.m. ig See | 
ames, = 
gs ae 21. | certify that | ¥] tended the " am... oy if: Syl. a 6 eee od hat | last saw the deceased 
> 
ie z $5 alive an__. Bay: ad = and that death accurred Fw, fram the causes and an the date stated abave. 
? 8 a 4 SS (Siceet, city or town, stote) DATPAIGNED 
ACTUAL 
1. wf 26. 0. Milniut.l yn 
A 2D Dg 
‘S43 PHYSICIAN'S 
sg28 reat A LD dL DIV. S _ ~-- 4a_t) é 
22° 2 To. Ae CREMATION, ‘Wb. DAJE THERES) io F CEMETERY OR CRE = Zd. LOCATION (City, town, or county) (Gtote) 
a2 be R27 poy. BALTA: ; 
3 Lo 'UNERAL DIRECTOR'S SIGNATURE "Lond, Rhedatf Z MY SY "g GISFRAS'S SIGNATU) y 
ca ry. , PAR ib va 
Bays! § LIL é feed, LOS D AP. ALE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O4 9 4 Pp 
4848 CERTIFICATE OF DEATH ee ee 


1. PLACE OF DEAI a, eee ENCE (Where deceased lived. ff institution: nce before odmissidn) 


a. COUNTY 1, JO. MARYLAND 9. STAI b, COUNTY B 4 zd 


b. CITY OR TOWN [IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAtand give georest town 7 
DUNDAL 


DiNotte 22 


od 
“with, 
= 


ac 


be filed’ 


dad phe eels Pim (If not in hospitol, give street oddress) 7 ‘STREET Pe ig eS e. pees ys 
6 CW UG SA SOwWNS w+ P ves C] ae 
3. NAME OF First Middle Giz 4. DATE Month Day 
(Type or print) Cp FLY JWS DEATH ~ 2 SF — 19. S77 
5 ne 6 aie OR RACE a moon NEVER MARRIED [-] | 8. DATE OF BIRTH 9 (a yous UNDER YEAR UNDER 24 9S. 
FEA MAE Wile cata pivorceo (J a fede) ee eg 
Tho, USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (std or foreign county] 12, CITIZEN OF WHAT COUNTRY? 
dugg most of working life, even if retired) 
A Zh WALES 1 #. 
1a FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


wit) BRY  CRIF Fon 


15. WAS DECI ee EREvER IN U.S, ARMED FORCES? /16. fe SECURITY NO. a INFORMANT Address 
nays) eects 
VO NE _OW¢ “GAA E 


18. Leg eee DEATH [Enter only one couse pér tng For (0), (6) ond (c)] 29 rt INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A AL 
IMMEDIATE CAUSE (0! et AVG 


ONSET AND DEATH 


Then please remove corbon popers. Poges 1 ond 2 


igned by the ottending physicion and completely filled in by theggneral director, 


3A fvauns 


Daca 


tan, 
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d for your files. 


jes 1 ond 2 with the registrar prior 


ine: 


ge 5 may be reto’ 
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"in penci 


farworded to the Chief Medicol Exominer's Office olang with farm PM3. Po: 
Page 3 should be used os o buriol-transit permit. 


ie 


cute the certificate, writing the word “pending 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
or remaval. 


TO FUNERAL DIRg 


VS. AISME(S) 
5M 9/55 


‘of, cremoti 
os 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0494 3 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH perth. 3E 


gees 


2, USUAL RESIDENCE (Where dece: 
©. STATE 


If Institution: Resi 
a 6 county 


b. CITY OR TOWN {if outside cosporote limits, write RURAL ¢. LENGTH OF STAY IN Tb. c. CITY OR TOWN (If ouylde corporote limits, write RURAL ond give necrest town) 
‘ond give nearest town) —— 


d, STREET ADDRESS «. IS RESIDENCE 
ON _A FARM? 
/ 0 Ave ves] no 


3. NAME OF First Middle lot DA pnth Dey Yeor 
heey ‘or print) PARKER DEATH o L 19. oe 
6 COLOR & ey 7. MARRIED ([} NEVER MARRIED [[]| 8. DATE OF BIRTH Ty dlpelasoae ens] or | IF UNDER 24 HRS. 
Co wipoweo [Jt —ovorceo | 880 6 yn. eae ope 
TGs, USUAL OCCUPATION {Give kind Vid of = done] Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) ha. ae OF WHAT COUNTRY? 
during mos? of working lite, even if retired) C 
Custodian eaning pian aroling: Us@ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wilson Parke Lucinda ee eee 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. ] 17. INFORMA 
] Me e Sheiton Parker 


(Yes, ne, oF unknown} | UF yen, give wor or dotes of service} 


ry 3a. ea 
18. CAUSE OF DEATH [Enter only one cavte per line for 4a}, (MY and (c).] 
PART 1, DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE {o) ae 7 O72 2 ‘ 
420. / DUE TO 
Conditions, if ony, which old C27 Va hn cl Py 2 2 YP . 
gove rise 10 immediot eS = = : pO > 
{0}, stoting the underlying DUE TO 
couse last. {e. 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. ee FORMED? 
< “SO YES sO) not 
& | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (E F injury i item 18.) : 
S| PE Geese fore D. (Enter noture of injury in Port | ar Port Il of item 18.) 
5 | CAUSE OF DEATH. 
zs eee 
& ]20c. TIME OF INJURY Month, Day, Yeor — [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3 Hour a.m. While Not sila foctory, street, office bidg., etc.) | 
= p.m, Ww ‘ot work [[] of work [7] i 
21, L certify that | took charge of the remaips-déscribed above, held an Autopsy (_], Inspection °] Inquiry [_], and find that 
death a 7 Wy, ral causes [-f/ Accident ea CI Suicide [], Homicide [], Undetermined cause (J. 
Mn 
toy SIGNED 
ACTUAL 
SNA A Z M0 Bg Fe FAS SoS 7. Blof, “HEF MEDICAL Examiner [) 
t : 7 SSISTANT MEDICAL EXAMINER (-] 
EXAMINER'S / 
NAME (ype) 1) (P O Apt ff PPST MEDICAL EXAMINER 
To. BURIAL, CREMATION, 1226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stotey 
i 
Burial fa 1957, Pleasant rest Towson, Mdd¢ 
nEE GES SGNA DpRESS 7 Daa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
S > = - 
¢ ae ff 7 
| Ae tf dd i LEC _ CB. on Shoa/s7 | Mahe Gf 


w/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 9 4 
4967 CERTIFICATE OF DEATH aes 


ith 


: rs = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odminion) 
“ys 2. cou Baltimore mame || OO Maryland = b.cown yee NO 
= PB ie b. aE TOWN (lt fet ae limits, write) ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if oulside corporate timits, write RURAL ond give nearest town} 
nearest ; of a 
M altimene : ; x2, Baltimore 2ir2/ 
d. NAME OF HOSPITAL (If not in hospital, give street’oddress) d. STREET ADDRESS l" 1S RESIDENCE 
vad Ags OR INSTITUTION ON A FARM? 
s 100 W. Bellona Avenue 7100 W, Bellona Avenue | sO som 
5 3. NAME OF First Middle Lost 4. DATE ‘Month Day Yeor 
{type or print) JAMES THOMAS PARKER DEATH Ma, 


9 
3 
so] 
s 
‘oS 
e 
5 
° 
oe 
= 
“ 
= 
£ 
¥ 
2 
2 
= 
g 
7] 
2 
o 
e 
rr) 
M4 
3 
a3 
s 
& 
gs 
° 
i 
D 
° 
= 
3 
= 
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= 
Pa 
& 
E3 
a 
© 
az 
[Ss 
es 
< 
2 
s 
> 
= 
a 
° 
€ 
ray 
<= 
E 
< 
ec 
° 
z 
e 
i 
a 
9° 
= 
° 
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VS A150 H. SANDER & SONS, INC. ais Ma. |), ah /y On ht Oh 


Pages 


a LOR OR RAt 7. . RTH 9. AGE (I 
6. COLOR OR RACE | 7. MARRIED EM] NEVER MARRIED [_] | 8. DATE OF BI in Ae hay 
wipoweD [] pivorcep TF] May 3 1 893 3 yrs. 
109, ms OCCUPATION (Give ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
{EL rt acth Ba more, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John M Parke Katherine Kreamer 


1S. WAS DECEASEDEVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ip, | {es P9. 0F unknown) (IE yes, give wor or dates of rervice) 
a no wees on Moke 4 Mrs 2 O e B Parke OO W.Be ona 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: j T ar = jceas 
IMMCDIATE CAUSE foe pertension cardiovascular renal disease 


x DUE TO 


Conditions, if any, which (b} 
gove rise to immediate 


Then please remave carbon papers. 


couse (0}, stoting the under. (OVE TO 
lying couse lost. (¢ i 
_ Paar A. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE San GIVEN IN PART 1(a)/19. Bate nia 
) 5 yes] Nox] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home. form,  20F. (City or town) (County) (State) 
Hour 0. 7. While __ Not while foctory, street, office bidg., ate) 
pom. 19 jot work [] ot work [J 


21. I certify that | attended the deceased fram, - WL, to Ma 


MEDICAL CERTIFICATION: 


that | fast saw the deceased! 


rial, crematian, ar remaval, and in any event within 72 haurs aftepdeath. 


sched for use as the buriat-transit permit. 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the Sgneral 


$ alive on____May 8 Pe |p doth Sik, and that death Sieed at 2: E'M, fram the causes and on the date stated abave. 
+ Ww y, ] yy, ADDRESS (Street, city or town, state} DATE SIGNED 
338 SGNATUR ¢ as nh in r=) Cg ae in ae ee ee ae es 5/9/57... 
za 
ay NaMtines) Dr. Lloyd Saylor 3900 York Road Baltimore —_ 
2 > 720. BURIAL CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION Tay. town, of county) (Stote) 
BS REMOVAL (Specify) 
(By buria don more Ma ang 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY rer ‘Zab, REGISTRAR'S SIGNATURE 


LGA Lag 


Poge 4 should be 


diem = 


s 


If any delay is necessary, pleose exe 


, 2, ond 3 to the funerol director. 


File Poges 1 ond 2 with the registror prior 


form PM3. Poge 5 moy be retoined for your files. 


executed within 24 hours ofter death. 
ltem 18. Give Poges 1 


g wi 


R: Poge 3 should be used os o burial-tronsit permit. 
o 


* 


cute the certificote, writing the word "pending" in per 
forworded ta the Chief Medicol Examiner's Office olon 


TO DEPUTY MEDICAL EXAMINER: This certificote shoul 


5M 9/55, 


oO: 


=, 
33 
eo 
Se 
gs 
st 
me 
oF 
= 
VS. AVSME(5) 


a JOS Reg. Dist. Ne. 
it; Lae ead 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsian) 
oa ut . ). 5 
Baltimore marano | °S Maryland "SN" Baltimore 


b. CITY OR oe Te If ovttide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (IE nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04945 
r y DICAL EXAMINER'S CERTIFICATE OF DEATH it 


Rural Owings Mills x 


- ON A FARM? 
019 Reisterstown Road ves) no ff 
3. load OF ' . First Middle Lost 4. ig Month Day Year 
ype or print) Charles Amon Pettie eam = May 2 w 57 


5. SEX 6, COLOR OR RACE |7- MARRIED XK NEVER MARRIED []] 8. DATE OF BIRTH 
Male White |wiooweo[]  oworceot) | Sept. 1,78 
10a, USUAL OCCUPATION 


J ci 
during most af warking lite, even if retired 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


a [Name lous-o9-ae74 Mire. O19 Releterstows #3 
No None 


MEDICAL CERTIFICATION 


‘7a. BURIAL, CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY O8 CREMATORY 72d, LOCATION (City, town, or county) (State) 
REMOVAL ls 
Bi May 6 9 e Ma ang 
Yiosad 


9. AGE (in yeon 
boat byrthdoy) Min, 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ive ks of ih dane 10b, KIND OF BUSINESS OR Geysrry 11. BIRTHPLACE (Stole ar fareign country) 


Baltio.Transit | Virginia 


otorman 


Robert eee Pettie Emma Hitt 


-09-367% Mrs,Agnes Pettie,11019 Reisterstown Rd 
1B. CAUSE OF DEATH [Enter anly one cause per line for (a). (b). and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: G F 
IMMEDIATE CAUSE, e) (e) by 


f DUE To 
Fr) ony, bieed ic 
i fe ci 
{9), stating the ndeebiiae DUE TO 
couse last. {c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(0)|19, Was MUtorsy 
———— = RMI 
None ves] Nocy 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 18.) 
PRIMARY C) or CONTRIBUTING 
CAUSE OF DEATH. = none none 
‘2c. TIME OF INJURY = Month, Day, Yeor = [ 20d. INJURY OCCURRED | 2c. PLACE SPRUE hee aa 1208. (City ar town) {County} (Store) 
Hour 9. m. While Not whil eel ony, Harpe ret voe { 
pm NONE wp — fowok( otwor PPNES ' nene 


21. I certify that | tack charge of the remains described above, held an Autapsy [_], Inspection kl. Inquiry € ], and find that 
death resulted fram: Natura! causes (XJ, Accident [J], Suicide [], Homicide (1. Undetermined cause [7]. 


ACTUAL eae ods DATE SIGNED 
SIGNA' ‘ je Lea mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME (Type} D.D.. Caples M.D. DEPUTY MEDICAL EXAMINER BX] 54-57 


Ltd UMNO OTF, 


FA Avaung 


Parco 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04946 
as CERTIFICATE OF DEATH Reg. Dist, No. oz 


1. PLACE OF DEATH a ween peri ICE « ¢ deceased lived. If institution: Residence before admission) 
0, COUNTY bs MARYLAND b. COUNTY 


¢. LENGTH OF STAY IN 1b ah OR As (if Le corpgrotedimits, write RURAL ond give nearest flown) 


om 


jirector, 


he, di 


e filed with 


PR OR TOWN (If ouhide corporate init, write 


gnd give neorest town) 


d. ees ST e. IS RESIDENCE 
; ON A FARM? 
109 Loevebba ek 
Shs ‘i DATE Yeor 


R ci a= sa 987 ri 
E | 7. MARRIED [_] NEVER MARRIED [_}‘| 8. DATE Obs tA a 


100. USUAL OCCUPATION (Give kind of wogk done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRT! ICE (Stote or foreign [é 
dy ak most of a life, even if 


Yahad- (a Ta mOTHEE 
CAGE . 


ath. 


te be executed within 24 hours afler deoth. Poge 4 


Then please remove corbon papers. Poges 1 ond 2s! 


“ 
a4 
nd 
2 
> 
3 
2 
a 
E 
° 
$ 
uv 
e 
° 
e5a 
£80 
9) 8 838 
= 203 15, WAS DECEASED EVER IN RMED FORCES? |16, SOCIAL SECURITY NO. ota 2 Address 
= (7 
: SEs Yes. 0, oF unknown) [tf yes, give wor or dates of vervice) 4 
o = 
ade als AVLE LATIF EL 
£ S85 f 
7 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). INTERVAL BETWEEN. 
S$ 225 ion Loe G Ai ONSET AND DEATH 
er eee 4 IMMEDIATE CAUSE (o] Ly) 8 SC # tis] ka (SO be 0 Lf ja 
3 £ H ““ DUE TO. 
= 7 
= Ber Conditions, if ony, which e 
$s BES gove rise 10 immediote 
3 Ses co¥se (0), stoting the under. ( OUE TO 
g 3 =? lying couse lost. (c), 
ze 8 ae ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOPSY 
209 iS 
“gages 3 ves] Nol] 
Fo vas = | 20a. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
mis ake & | OR CONTRIBUTING LI CAUSE OF DEATH 
S26 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a ak 2 
58s & |20c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) {Stote) 
595 a HeNe of el Witte. ior =i foctory, street, office bldg. etc.) + 
ee 2 p.m. 19 [ot work [J of work H 
25 
3 RS 21. | certify thot | ottended the deceosec ae wa ALS, ‘, 19:28, to, Onnaage ALES XL, 19.5_2,that | last saw the deceased 
283 2S 
35 fae 198, Lana, ond that deoth occurred ode 1 <vw.J.-M, fram the causes ond on the date stated abave. 


alive on_____.£“/7"* 


LGD city erjown, stote) a SIGHED 


© 


PHYSICIAN'S, 
NAME Te has A a 


[220. pRRIAL CREMATION, | 200, DATE THEREOF | 226, yAMEDF CEMETERY OR CREMATORY i] a tow, Ee (Stote] 
By ew 5, P|) -2 GS ‘<e 
Li) bee Pra acd rhe #, 
le y UNERAL one pS SIGNATUR 2ao. REC'D BY BEGISTRAR | 24b. aie SIGNATURE 
VS AIS (4) c 2f "y PORK LE ME ZIOCCATED [Ks lon £ wc J 4 ?? 
ays ie: oocyte LI 9FP { erFhy barks 


may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 
poge 3 shauld be, 
the registrar prio 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


¥ ‘A nvzana 


Warsow | 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 


, » 2970 CERTIFICATE OF DEATH 04947 


oe Reg. Dist. No. 
z = x PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulio®: Residence before odmistion) 
°. : _ 
$2 i _Baltimore MaRYLAND || ° Maryland SrCOUNTY' Fane Lonel 
So ’b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
55 RURAL ond give neorest town) : 
Catcnsville lyr2mthlodys Belair, Md. 19 x, 
5 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS S RESIDENCE 
bol OR INSTITUTION = ON A FARM? 
J Belair General Delivery vEs%] Nol 


~ 
a 

= 
7° 


3. NAME OF fi Middl .e 
DECEASED a in I? oe 5 orn ey 4 cs 
(Type or print) Russell McKinle Pritt DEATH - / i 7 
5. SEX 6. COLOR OR RACE [7 MARRIED [7J. NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS, 
giietrcer) Hours] Min. 
®rale whee wioowenf] _ovorceot] | July 14, 1896 OQ yn. 
=~ \_[0a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ( during most of working life, even if retired) ' i 
I carpe West Virginia 


U. 5. A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Malveste Cutlitt 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(en. no, of unknown) . : pte 

F nkpown Re is: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (.] INTERVAL BETWEEN 


i ONSET AND DEATH 
b WAS CAUSED BY; . fees 
PART DEATH MEDIATE CAUSE fot Arteriosclerstic cerdievesnlzy 
DUE To 


S 


Then please remove carbon papers. Poges | ond 2 


Conditions, if ony, which rs 
gove rise 10 immediote 

couse (0), stoting the under- eve eo 
lying couse lost. c} 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
Yes (] No 
200. ACCIDENT WAS UNDERLYING (}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port It of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
a CY eo 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —} 20e. PLACE OF INJURY (Home, farm, 5 20f. (City or town) (County) {Stote) 
Hour a. n. While Not while foctory, street, office bldg. etc.) . 
p.m. 19 jot work (J ot work [J Hy 


21. | certify that | attended the deceased from_*ebruary 29, 19.56), to.___May 10 __, 195°7..that | last saw the deceased 


alive on Nez 20%.. 3 19 57. , and that death occurred at._. ™, from the causes and an the date stated above. 
aes ADORESS (Street, city of town, stote) DATE SIGNED 


GROVE STATE 


-transit permit. 


nding physician. 
After this certificate hos been signed by the attending physician ond completely 


may be retained by the hospitol or o 
~ 


page 3 should 


cremotian, or removal, ond in ony event within 72 hours aft; 
MEDICAL CERTIFICATION 


loched for use as the buriol 


buriol, 


ACTUAL 
SIGNATI 


NAME (ives) Charles Ward, M.D. 


- A 
Got oonsves. 2 
To. SU CHADD ‘2b. DATE THEREOF ‘Wc. NAME OF S TERY OR CREMATO! Td. LOCATION (City, town, or county) (Stote) 2 
papi 2 y e) 2 x 
” SY a if Ci en Fi A aA oez eek Fs eG A sth A 
0) J23, FUNERAL DIRECTOR'S IGNATPRE () DDRESS 2a, REC'D or enwé SIGNATURE 
VS AIS (4 . - p 1 " LA 
Baviss" BEET PA ATR Vest t lle 3 fC oar MAY 14 57 Lis wn 
—————— eile 


t{/ 


MO. ERING 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the decth certificate be executed within 24 hours after death: Page 4 
the reglstror priot 


TO FUNERAL DIR 


‘s -A nvau (Ki 


Is OENS 
LAB weer 
ih 2 mr <: Ss Nur us a , None 
syye sos AY SS = 
SEAR SANS 


j _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
-- Item 2 FilmG216 6=10 1 


CERTIFICATE OF DEATH 04948 


Reg. Dist. No. 


vs 


vet = 
3 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
27 2. se b. COUNTY 
32 Baltimore eM Maryland Pr. Geo. 
ret b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo a? ‘ond give neorest town} 4 ae 
ee atonsville yramth2dys FyAAA NAAN e/a, Mt. Rainier / j 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. streeT ADoRESS 102) —<3hth Street e. 1S RESIDENCE 
= R TITYTION y » “ x ON A FARM? 
> /4¢| _SPRENG°GROVE STATE HOSPITAL Saered/Rearty Mareine/ Home veL) NO] 
£ a 3. NAME OF First Middle lost 4, DATE Month Da Year 
DECEASED OF if : 
2 1 (ype or print) Mary E, Quail DEATH May 24 19 3 
= 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE Un year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jott birthday] 
female white WIDOWED {3 Divorced [] unknown 862 ss. 


100. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 


heuge Ireland U. S. A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME | 
} 
WK NOWN Delphenia i 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT f Address 
x | Wes no. oF unknown) AIF yes, give wor or dates of rervice) 
/ no nknown Records: PRIN RO STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b), ond {c] 


Pi . Tr fe 
AT. OAT was caused ar, Pulmonary embolism 


if r) DUE TO 
Conditions, if ony, which 
Gove rise ta immediate 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carban papers. Pages | ond 2 


, cremation, ar remaval, ond in any event within 72 haurs after death. 


two years 


couse (0), stoting the under: ( OVE TO 
lying couse lost. ©. Hyperten e cardiova sr disease 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Seth (SL 
4 s 
O 6° KB Diabetes mellitus yes] NoCK 


20a, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


$$ 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, form, | 20f. (City or town) {County} {Stote) 
Hour a. n. While Nonehilal foctory, street, office bldg., etc.) i 
p.m. 19 Jot work [) ot work (J i 


21. | certify that | attended the deceased fram___March 22, 19.55, ta_.--May 24. __., 19.57 thot t last saw the deceased 
ative on___May. 24 0, Rigr, and that death accurred at 4.8: _M, fram the causes and an the date stated abave. 

4 , ADDRESS (Street, city or town, state} DATE SIGNED 
Sein Artho W . SPRING GOVE S$ TATE HOSTTAL 


RAME (ly) Stella Wachsler, M. D. Catonsville 28, Maryland 


MEDICAL CERTIFICATION 


‘burial 


@ 


page 3 shauld be detached far use os the burial-transit permit. 


the registrar pri 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician and completel. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF en ‘OF ny. 2d. Fay (City, town, or county) (Stote) 

e he EA : : 

-- Zot ot CO Af CBZ wt? 
23. FUNE ; L pRECTOR TURE "ADORESS y saa] fla. READ BY REGISTRAR | 24b. R ISTRAR'S SIGNATURE 

aS) Ye AKKE hee Bk ee: MALE, loa ees ( Oy laa 


a 


3 
z 


rt 
= 
2 


requires that the deoth certificote be executed within 24 hours afler death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lo 


© 
d 2 nd 


aml 


eral director, 
be filed with 


Poges 1 oni 


Then please remove corbon popers. 


ing physicion, 
ote hos been signed by the attending physicion ond completely filled in 


tached for use os the buriol-tronsit permit. 


R: After this certi 
the registror prior ta buriol, cremation, or removol, and in any event within 72 haurs ofter death. 


moy be retained by the hospital or atten 


TO FUNERAL DI 
poge 3 should 


‘ 
has 


La | 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 49 49 
% 4972 CERTIFICATE OF DEATH y) 


W paces B 
| a . 
a rd a LINO/LE. MARYLAND: 


b. CITY OR TOWN (If outside corporote ¢, LENGTH OF STAY IN 1b 


Reg. Dist. No. vy ¢ 
& Seen near ace (Where deceoted lived, If institution: Residence before odmission) 
oh b, COUNTY . 
We and B one 


€. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ub 


RURAL ond give neorest town) 


¢d NAME OE ORRITAL Tea in hospitol. give street address) d. STREET ADDRESS e. pee eo 
10013 Hanrgord Road / 1001 Hargonrd Road ves [JNO EX 
3. NAME OF First Middle Lost 4. DATE Mon! Day, Yeor 
DECEASED . . OF 
troeerrim) Mn, Emmitt H. Richards DEATH Thay 254A 19 


9, AGE (in yeors [IF JNDER | YEAR] IF UNDER 24 HRS. 


lost birthdoy) Doys Min. 
yrs. 


ITHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE | 7. MARRIES} NEVER MARRIED [-] | 8. DATE OF BIRTH 
male white wiooweo [} oivorceo [] LE 1880 


}00, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTI 


deri it of king, life if retired) 
W "Retined Stone Ovher Maryland USA 
13. FATHER’S NAME a 14, MOTHER'S MAIDEN NAME 
Willian Richards Rebecca Alaine 
NE oe ee el he 16. SOCIAL SECURITY NO. |17. INFORMANT ‘ Address 
) Mrs, Minnie A. Richards, 10073 Harford R 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] INTERVAL BETWEEN, 


ran oan Caveinoma of Colon mith genevall ? pear 
/ oto Matartar's 


Conditions, if ony, which by 
gove cise to immediate ar 


couse (0), stoting the under. ( CUE TO 
lying cause last. © 
3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. Me est 
5\/20, Povonavy Selevooir, Geuevalized ayteviorclervor> | vest nom 
= 200. ACCIDENT WAS_UNDERLYING [1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Storey 
Ss Hote'keon. te ped NED foctory, street, office bldg. etc.) t 
= p.m. 19 Jot work [1] of work (] ' 
21. | certify that | attended the deceased fram... WESteSf7ZS , \9.5Z,that | last saw the deceased 
olive on DAY eal. SS and that death occurred at? Sm, fram the causes and an the date stated abave. 
A Ueooress (Street, city or town, stote) DATE SIGNED 


' 


tithe AacuG VA os dea no ...6010 York Road 5/25/57 


meseuns, Dr, Louis No Rudin — 50 Ne 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, of county) (Stote) 
REMOVAL (Specify) i a : 
Dursad 4 oudon. fark (em baltimore, Manutand 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 9. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Leonard ¥. Ruck 0 Hargord Road. MAY 28 104 a 4 Dn 


— 


 & WY auf 


Dy arzod 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M re CERTIFICATE OF DEATH 04950 


S Reg. Dist. No. 
es 
ae 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inaittion, Residence befare admission) 
$ a. 3 9. STA b. COUNTY 
38 Baltimore Count MARYLAND Marvland 
Be b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
54 RURAL ond give neores! tawn) ; ; 
52 ationtey ible Baltimore Vos / 
d. NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS: e. 1S RESIDENCE 
x OR INSTITUTION ON A FARM? 
Ss Oo a i 608 eenhill Ave. ves No) 
5 3 NAME OF Fint Middle last 4. Date Month nee Year 
3 (Type or print} NATHANIEL RICHARDSON | beam May 19 19 57 
e 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


S. SEX & COLOR OR RACE | 7. MARRIED SK] NEVER MARRIED [] | 8. DATE OF BIRTH ; Fs 
‘ 4 lag) birthdo: F 
Male White wow] —oworceog} | April 3 1876 ee Haurs | Min. 


j} 10a. USUAL OCCUPATION (Give kind af work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 
during mast of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Plumbe Maryland USA 
{ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Richardson Rebecca Brice 
a WAS eee arene urs: acne uid 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘es, no. oF unknown] yes, give wor or doles of services) 
OL No ou 217-05-6952|Mrs. Thelma Pool - 5208 Gwynndale Ave. 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter anly ane cause 
ONSET _AND, DEATH 


PART 1. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (o] 


line far (0), (b), and (c).] ~ A yh 


Then please remove carban papers. 


iy i DUE To 
Canditians, if any, which : 
atta (6), ofing the under, DUETO NAD “ Pr ] 
lying couse lost. eyaras at, AK CAL MAAAAYAFN 
Patt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOFSY 
ra) yes] Noh 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor j20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f, (City ar tawn) (County) (State) 
Haur 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 jot work [J ot work H 


21. t certify that | attended the deceased fram__5 = =3______, 19.9. / se 


alive an____2 St eer ary | F ., and that death accurred a L&. LM, fram the causes/and an the date stated abave. 
own c/ Le ad 
ae hide | LUM ONE uo Wf Achlesade 
"5 F ) E n= Wie : 
manus PTEPHEV Lee fiaguess (Yryu0u A. 
‘7c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or county) {State) 
Buria 5/23/1957 Woodhawn Gemeter Woodlawn Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE Vaarouct} AGO 


is certificate has been signed by the attending physician and completely filled in by 


use as the burial-transit permit. 
burial, crematian, or remaval, and in any event within 72 haurs ofter death. 


MEDICAL CERTIFICATION, 
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TO FUNERAL DIRECTOR: After 
page 3 shoul 
the registrar 


ve o arn e. 24a, REC'D BY REGISTRAR b. eo BTRAR'S SVGNATURE 
Vs Ars 0 ELLSWORTH ARMAGCOST-4600 Libert ists doadlAY 21°57) [Rie JAG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04951 
CERTIFICATE OF DEATH 4 


1 bees 2 eet RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 


marviann || % STATE S: cOuNI 
Mary no no 


b. CITY OR TOWN (If ae corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest atten) 
Life Rodgers Forge ae x 


OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
INSTITUTION ON A FARM? 


‘ 22, Hopkins Ra.  / ves (] NO EB 
3. NAME O} i Middle lost 4. Ree Month Day Year 
Peer Taylor Rix DEATH May 16 1957 


5. SEX 6. COLOR OR RACE 7. MARRIED £3] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
18 lost a day) 
Female White  |wwowef  oworceogy | 1-3-189), adh 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Baltimore, Md, Uns A% 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Albert Taylor Sarah ? 
2. bey Eset Bat mare ee uns ore, 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
| Charles G, Preston, 102 Murdock Rd, 


_No 
INTERVAL BETWEEN 
ONSET IND DBATH 
Pfr? g 


after deoth. Pa 


Pages 1 and 2! 


+ deoth. 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a (a 


4 Yl By DUE TO 
Conditions, if ony. which w 
gove rise to immediote 
cate (0), stoting the under. { OUE TO 
fying couse lost. (¢} 


Part {1. OTHER SIGNIFICANT co DITIONS, CONTRIBUTING ue) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/| 19. Wee AUTOPSY 


RFORMED? 
ELE Z dip fn eo No [3 


200, ACCIDENT WAS_UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ar Port Il of item 18.] 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. m, White Not while foctory, street, office bldg., ord, 
p.m. 19 Jot work [1] of work [J] 


Fil | certify that | attended the deceased fram _C¢6Y /2_______, 19: 9"3.,that | lost saw the deceased 


and Yhat death accurred S pe ‘te ne couse and an the date stated abave. 
[ADORESS (Street, city of town, state) DATE SIGNED 


m0. LOLA. Litaatad ACen 


toched for use os the burial-transit permit. Then please remove carban popers. 
MEDICAL CERTIFICATION 


‘OR: After this certificote hos been signed by the ottending physician ond completely filled in by: 
buriol, cremation, or removal, and in any event within 72 hou 


RECT! 
¢ 


ined by the hospital or ottending physicion. 
page 3 shoul 
the registrar pr 


PHYSICIAN'S 
NAME (Type) 


‘ 
Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) 
von -20=1 Parkwood Cemeter Baltimore 


Com DIRECTOR'S agonal & Ss rae Tr ds, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
enr n. aad ons ° ne Fl 
¥5 A180 Z y W y mo : pate 370/57 | Datel Shan 


may be ret 
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ih certificate be executed within 24 haurs after deoth: Poge 4 
by,the funeral director,  ewull 
Then please remove carbon papers. ~ 
ta burial, cremation, ar remaval, and in ony event within 72 hours death. ‘ 


jetached far use os the burial-transit permit. 


di 


é 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat 
page 3 shaul 


the registrar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 9 5 2 
4975 CERTIFICATE OF DEATH 


A Reg. Dist. No. 
49 1 Seem pEnts 2 Oe (Where deceased lived. If institution: Residence before odmission) 
3 FZ p: Baltimore dilieniians °. Ma. b. COUNTY 
3 b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 2 c 
2 Lutherville 1_mo.ié6dys|| Baltimore 31 | ARVO, Y 
d. pie ac {If not in hospital, give street address) d, STREET ADDRESS e. Pitas | 
Fo |_cotiege Manor Nursing Home 6 8S. Ann St. ves] No EX 
5 3. NAME OF First Middle lot 4. Dare ‘Month & Yeor 
3 {Type or print) MARTIN —_— ROWLENS DEATH May 24.19 4 19 
Ea 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= lost bthday) [Months] Doys | Hours | Min, 
male white |wownpxe ovoreo tt] | Oct. 10.1881 ys, 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 141. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of war life, even. if retire 
ZR | onde of Pet "Snop” Bohemia USA, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Rowlens Bertha Lawrence 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17.JNFORMANT ____ hai 
sia Saige DP ae lable | James Swieits (son) 536 €° ann St. 
} 
18, CAUSE OF DEATH [Enter only ane couse per ling far (a),{b}, and (¢) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 Chan mae 
"IMMEDIATE CAUSE (o] 
couse (a), stoting the under- 


lying couse lost. . 


2 Piaf 
ton hen aia) e, CURLY Sour 
Conditions, if ony, which rf. v 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 


ar ae heh 
gove rise to immediate 9 1 


19. WAS AUTOPSY 
PERFORMED? 


yes] no) 


Ly 


20a, ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port i of item 16.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) Gtote) 
Hour 0. n. While Nat while Senoey arent ctice Wage, eke.) | 
p.m. 19 lot work [J at work (J ' 


MEDICAL CERTIFICATION: 


21. | certify that | attended the deceased from.___._.-_________. a= 19, to__-_--__---------., 12. that | last saw the deceased 
alive on__. = eS eg | eee, . and that death occurred at. M, from the causes and on the date stated above. 
5 y) “ a Uy) WIROLY i “, te) al SIGNED 
/ PHYSICIAN'S 
NAME (Type) _W Liam t. M.D Sn ee eS ae elie ME 
Buria Ma 95_Ho Redeeme emeteny Baltimore Md. : 
= 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR ['24b. REGISTRAR'S SASNATURE 
HENRY SANDER & SONS.INC. Baltimore Ma. [om yo s7 [{t2 


ono 


3A avayne 


LS6T £e YW 


Oarsoxtl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 95 3 


+» 4976 CERTIFICATE OF DEATH Ghee 


ou 


ee 
Be M a aml 2. USUAL tape ieee (Where deceased lived. If institution: Residence before admission) 
o. 

S23 \ Baltimore MARYLAND || ° Md. 5 COUNY _ Dakeo. 
2 . 

Bo b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town} 

¢ oes ry pH neprest town) 

- 3 Reisterstown Baltimore 18, Md. 
Bg d. NAME OF HOSPITAL (if not in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
o = OR tystguT; ON A FAR 
“ 22" Walston 3621 Old York Road | SE NO 
S 3. NAME OF First Middle lost 4. DATE Month Day Year 
3 {Type or print} Etha B. Russell DEATH May 10 19 57 
o 
J 
& 


3, SEX © COLOR OR RACE [7. MARRIED [=] NEVER MARRIED [] ]8. DATE OF BIRTH 9. AGE In yeors FUNDER 1 VEARTIF UNDER 24 HES, 
sthdoy ‘ 
Female White WIDOWED ovorceo] \Nove24,1875 83 on. ie 


Va, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


/ dy fagsewl ig ‘even if retired) Hous ework Maryl and USA 
© 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Standish M. Berryman Ely. Warner 


1 Dla Peeees eae U.S. ARMED pore 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
) oF unknown] yes, gi of dates of service) 
No No None Stuart B. Russell, Baltimore, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c).] INTERVAL BETWEEN 


ONSE§} AND DEATH 
PART |. DEATH WibiAtP caus wo. ___ AYterdosclerotic C-V Disease ra. 
f DUE TO 


Conditions, if any, a (o 


I 


Then please remave carbon papers. 


gave rise ta immediote 

couse (a), stoting the under: ( DUE TO 

tying couse lost. te 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Se A AUTOPSY 


FORMED? 
none 


ves) Not 
200. ACCIDENT WAS_UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port i! of item 1B, 
OR CONTRIBUTING CJ CAUSE ‘OF aoe (Enter nature of injury in Part | or Port 1! of it ) 
! e ateyet-w none 
oc. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[208. PLACE OF INJURY ie form, 1 20F. {City or town) (County) (State) 
Hour on. Whit il , street, office bidg., etc.) t 
ce none» (sis.9 eee, | none } none 


21. I certify that | attended the deceased from.__.OCt, 14 19.55., to_ 19.2.Z.,that | last saw the deceased 


olive on Maye, . eee 1257... ond that death occurred at.__9. _M, from the causes and on the date stated above. 
ms P ADDRESS (Street, city or town, state) DATE SIGNED 


Zz 
9 
< 
_ 
= 
& 
4 
o 
3 
3 
fc. 
= 


ed for use os the burial-transit permit. 
rial, cremation, ar remaval, and in any event within 72 hours after death. 


After this certificate has been signed by the attending physician and campletely filled in by the 


A 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


7 
= y y 
22s j SBttie L2 Sap (ea ne Ae 6 Hanover Ha, 
aza / } 
238 PHYSICIAN'S 
zis NAME (Type)_D S 
3 oo ‘Zo. BURIAL, CREMATION, | 226. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATOR’ 22d. AYON (City, town, of county) (State) 
28: BugtET” | May 13,57 | All Saints emetery REUSCSLStowY Ma. “" 
2 : 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. RECO BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Ys also J.F.Eline & Sons Reisterstown, Md. Die See ST nih? re 


oo) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0495 4 
, OTT CERTIFICATE OF DEATH ig 


Reg. Dist. No. 


gs 
Be RO. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceosed lived. If infittion: Residence before admission] 
o. COUNTY 
' VLAN! 0 b. COUNTY 
2 Baltimote MARYLAND Mc: r : in 
es b. rs ace TEN (if eae “te limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If mini corporote limits, write RURAL Peg give =] town) 
6 ‘on cy nearest town! 
oe Same G l . s] Cocke \ ville Ma. 


&. ae OF earn tf “ in hospitol, give street oddress} N 


d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 


/ ii wa lene 


& 
ae, 
ze 


\ First Middle 


5 3. NAME DF ri Da 

5 Nees TE Month Day Year 

5 (yoga) Ma ot s anand) Beane 

3 9. AGE (In yeors TF UNDER 24 HRS. 
a 5 a Min. 


5. SEX 6 COLOR OR RACE | 7. hd RIED [_] NEVER MARRIED 8. DATE OF BIRTH 
F WwW wiboweD [} bivorced I] i z ih g 


Ew CITIZEN OF WHAT COUNTRY? 


Tb, CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c).] ) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Cc \ ONSET AND DEATH 
IMMEDIATE CAUSE er eee lees MQ tn hs 
waa DUE TO 
Condon, tony wtih) gy QulgniosVonce Corbovercelar Misogad hs 


gove cise to immediote 
couse (0), stoting the under. ¢ QUE TO 


lying couse lost, « 
Past ff. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) |19. ee AUTOPSY 


PERFORMED? 
Yes) NO iwi 

20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

‘OR CONTRIBUTING (1) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 20F. (City or town) (County) (Stote] 

Hour a. #1. White. __ Not white foctory, sIreet, office bldg.. etc.) ! 
p.m. 19 fot work (J ot work i 


a | certify that | attended the deceased fram. Paget 28, IW. —_ _4__., 19.S.Z. that | last saw the deceased 


a Wa. USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign Led 

z ¥ during most of working li nif retired) 

2 { O A Duan y AVSA. 
2 13. A "S NAME 14, MOTHER'S MAIDEN NAME 

8 AK 

° I wiousr WOW WA 

@ i: WAS ‘ees ee U.S. —— Ses | 16, SOCIAL SECURITY NO. |17, INFORMANT Address 

e | tate one Ure eC et 

é LWA wy NOUS Vder OES _Cornenspy iQhe Md. 
8 
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o 
uv 
es 
=z 
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ray 
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fo burial, cremation, or removal, and in ony event within 72 hours ofter , 


detached for use as the burial-transit permit. 


Poa ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL & te, eee 1 96. ‘na oe 2) “pt LO __ ASC Cone. rare ee 
Ne WS y 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


"4 ~ 7 oma _ ” 
2s anes / FLIEVSCH es wee Ah. My. fy t's 
bye To. BURIAL, CREMATION, aaa 
f: , (ape a FD 
4 
\ N 24a. REED BY Y REGISTRAR in STRAR) SIGNATURE 
. on 28 <oet 


7 4a Vadng 
26 z Avy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Pa 


ading physician. 


may be retained by the haspital or at 


Funeral directar, 


After this certifi 
tached far use os the burial-transit permit. 


te has been signed by the attending physician and campletely filled in 4 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
I: » 4978 CERTIFICATE OF DEATH neo, on V4 99D 


£ 
A Mi 1. PLAGE ae pags 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmision) 
8. b. COUNTY 
3 bi TO, 6 eC, MARYLAND a, A. a=. 
= bCITY OR ane {lf ovtiide corporate limits, write | ¢. LENGTH OF STAY IN Ib €. C{TY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
a RAL and Give neares! fawn), ae. | 
e ices: Zl La <A A Git <2 y 
d. NAME aac g HOSH ar d. STREET ADDRESS ¥ e. 1S RESIDENCE 
INSTITUTION, x ON A FARM? 
Yes] no) 
Fint Middl Lost 4, DATE ‘Month ¥ 
* Deceaseo of Pu Sa s OF ¥ ) ey fiction 
tn i 2-0 tL Bam Digeaf / iss 
5. SEX 9. AGE pe yeo R[IF UNDER 24 uae 


los Months 
fel See 


1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
d a. &, 
14. MOTHER'S MAIDEN Ni 
ZZ 


72 hours after death. 


a pure Te ts ‘ Address 


= oe) ee 


NAN 
s 
; 


in 


18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b}, ond - 


PART !, DEATH WAS CAUSED BY: Sth 
IMMEDIATE CAUSE (a] C av dvec Dua exsalion 


sy DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carban papers. Pages 1 


ns, if any, which 6) 
gove rise ta immediote 

cotse (a), stating the under. (| CUETO 
lying couse lost. } 


Part HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo} | 19. NRG AUTOPSY 


ERFORMED? F 
Z O no um 


20a. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Ii of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Ovy, Year |20d. INJURY OCCURRED} 20e. PLACE OF INJURY (Home, farm, 4 20F. (City or town) (County) {State} 
Hour a.m, While Not while foctory, street, office bldg., etc.) } 
p.m. W lat work [J at work [7] ‘ 


21. U certify that | attended the deceased fram._ May lo, 192.7_, ta. “}- Bees 19.21 that | last saw the deceased 


ice he ea 12. rie! , and that death accurred tA .M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Pa\ St , Bait 2, hs 


An ae one ie agi ee 


PASIAN . FranW Supplee m jet ee Ae et Dt A =, 


72a, BURIAL, CREMATIQ 2b, DAVE THEREOF ZG ATA\E OF CEMETERY OR CREMATORY,, 22d. LOCATION (City, town, or county) State) 


Seven? Sf LLL: Cnn YY2S, ir & . Ge~ Dae 


MEDICAL CERTIFICATION, 


alive an__. 


burial, crematian, ar remaval, and in any event withi 


to lt § 


M.D, a eernnn nae 


e 


page 3 shauld. 
the registrar 


7 23, FUNERAL DIRECTOR'S SIGNATURE oe 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a KALZahe 22 aA Go 9 /,4/, Balik Ge oul 
\ be a LL 


aa ove 


seh 


%! aa MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
pee _ 497 ‘CERTIFICATE OF DEATH 


04956 


Reg. Dist. No. 


M 2. USUAL RESIDENCE \Where deceoted lived. If inaitution: Residence before odminion) 
un Ee marviano |] % STATE b. COUNTY : 
i oO = —— f . 
AS Bb. CITY OR TOWN (IF cunide corporate limit, write Te, LENGTH OF STAYIN Tb || © CITY OR JOWN (lf avtide Epeporatelmin, write RURAL ond give nearest fown) 
gyse RURAL ond }, 9 
CRS le feel i 
4 3 df. A ‘ 
2 od d. pe eee (ie rer in hospitel, give street oddress) d. STREET ADDRESS 7) e. Pali 3 
o q d 
2 $0.7 dlrvy FGrnd 2467 yes] no 
2 G 3. NAME OF Yg First Middle Last 4. DATE Month Day Year 
= Be ’ 
& 25 (Type ar print) WVosath SOKA pI YO Beatn po Z 
Ei ots 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | ® DATE ay 9. AGE toe ee al TYEAR[IF UNDER 24 HRS, 
5 a 4: ae & W% birt Doys | Hours | Min. 
2 hi i wivowent] —_—oworced GQ) |e. 2, (PFE £2 te 
2 i ive kind of work done| Wi KIND OF BUSINESS OR | cee MW. ee yy, tote-or foreign country) baer ZEN OF WHAT COUNTRY? 
5 a 
g fF G-life-seven if retired) p “Se a No uo 
cy dv | fr hi aa (fie Aus Pe Ld! O// fF: 
: a amma se Zs 
2 


a WAS DECEASED ei IN U.S. ARMED rf 16."SOCIAL SECURITY NO. | 17. JNFORMANT Address 
ol! (Yes, no, of unknown) IF yes, give wor or dates of t v ‘ 
; [PACA Sepf“eze fee 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] / INTERVAL BETWEEN 


z 
z 
2 
8 
5 
5 
g 
H 


5 IMMEDIATE CAUSE, fe 
- 

= H42.0,0 DUE TO 

Conditions, if any, which Ff 


gove rise 10 immediote 
cause (a), stating the ynder- PUETO 
lying cause lost. to 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) | 19. sary Core 


yes} No] 


ce 
a 


200. ACCIDENT WAS. fares ia] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, : 3 Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, Hy 20. (City or town) (County) (Stote) 
Hour a. fr. While Not vaio Factory, street, office bldg., etc. M 
p.m. jot work [] ot work 


21.4 certify that | attended the deceased an: oR 19.8% to .. 19:5 Z,that | lost saw the decease! 


alive on.____ A. & AZA%4__, 19.57 7_, and that death occurred at__// e causes and an the date stated above. 
‘ADDRESS (Street, city or town, stote) DATE SIGNED 


Site Fron 7 He frony ee mo. Serer Parra 
unscaes [lian LY Fre. HW Foyt? 1D Fhe: 
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fhe burial-transit permit. 


is cer 
MEDICAL CERTIFICATION 


detached for use os t 


+ 


© to burial, cremation, ar remaval, and in any event within 72 hours after death. 


may be retained by the haspitol or attending physician. 


TO FUNERAL DIRECTOR: After 


TO HOSPITAL OR ATTENDING PHYSICIAN: The flaw requires thot the death certi 


SS 
oe Zo. BURIAL, CREMATION, | 2b. DATE THEREOF, | 2% QUAL, CREMATION. [2 OATE THEREOF ws OF CEMETERYOR CREMATORY joa Sue 
Bed EMOVAL a 
ge O“s Hy, q 
Pas, REC BY REGISTRAR Jeb. REGISTRAR'S ere Lee 
VS ATS (4] 7 
15M ws ‘ OATE S/ AONE tab L b a Kom 


A Va 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ye S 
Aggy CERTIFICATE OF DEATH woz. ow BE SOF 


1. PLACE OF DEATH 2. aie ad {Where deceased lived. If institution: Residence before odmission) 


9. COUNTY a b. COUNTY 
MARYLAND 
BALTIMORE MARYLAND 
b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAYIN Ib |/ ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


oot 


ral directa? 
be filed with 


wy 


e 


* 


RURAL and give nearest town) 
FORT HOWARD 2 DAYS BALTIMORE 


d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM; 


VETERANS ADMINISTRATION HOSPITAL ves [] NO 


3. NAME OF First Lost 5 ¥ 
DECEASED : : ° Poy be 


fiype or prin) JOSEPH SCHNEIDER 12, 1957 


S. SEX 6, COLOR OR RACE \ MARRIED [KX] NEVER MARRIED ["] |8. DATE OF BIRTH 9. AGE [In yeors [IF UNDER | YEAR] IF UNDER 24 HRS, 


Pages 1 ond 2 s 


MALE WHITE |wwowe  ovorceoQ | #-8=96 aes 


Wa. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 
; PRINTING COMPANY | BALTIMORE, MARYLAND UeSeAe 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOSEPH A. SCHNEIDER MARGARET HENSY 
/ aie Sabet SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
YES Wwe 212-07-32h1 | CLIN. REC., VET. ADM. HOSP. ,FT. HOWARD, MD. 


18. CAUSE OF DEATH [Enter only ane cause per line for (a}, (bj, ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET ANG GEATH 
IMMEDIATE CAUSE (o} 


Conditions. if ony, which fe PERITONITIS, GENERALIZED 


gove rise to immediote 


cote be executed within 24 hours ofter death: Pag 


os hours after deoth. 


Then please remove carbon papers. 


% DUE TO 
cotse {a}, stoting the under. HROMBOS 
iP heicactelles ()_MESENTERY VENOUS T IS 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. was. AUToeSY 
f YES NOC] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I! af item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) {Stote} 
Hour o. m. While Not while foctaty, street, office bldg., etc.) § 
p.m. 19 fot wark [J at work ' 


MEDICAL CERTIFICATION: 


21. | certify thaiVidattended the deceased fram_May LO, 4 w57, toMay.__.12,___., 19.5.7, REXemeOexdexerKodhe 


PEER IEOOCOOOO CON aGAgOnCcCr and that death occurred at_5230 pm, from the causes and an the date stated abave. 
Hee it \ y ADDRESS (Street, city or town, stole) DATE SIGNED 
sate AV . 513/51. 


PHYSICIAN'S 


NAME (Type) CHTEN WI AN WAH, FORT HOWARD, MARYUNND 


Zc. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) {Statey 
REMOVAL, (Specify) 5 6 C7 % ¢ 
Buraal Holy Redeemer Cemete Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE b. REGISTRAR'S SIGNATURE 
' ) y 
VS AIS (4! b le } 5 / [oe 
Yeasiss) anek _ m E,Ma Ma f trdteds Pedi, 


urial, crematian, or remaval, and in ony event 


sched far use os the buriol-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04958 
AQ CERTIFICATE OF DEATH 


s 2 Reg. Dist. No. 
= 
& 3 2 1 klipe iol 2 Serpe ee (Where deceased lived. I institution: Residence before admission) 
F; °. b. COUNTY A 
32 i Waitt ronte) Maryland Anne Arundel Co, 
3 8 , b. CITY OR TOWN a outside capes Tein, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest town) 
s RURAL and give nearest town) aa 
22 Catonsville 2yr3mtnlsdys Annapolis, Md. 2 
oo d. NAME OF ates {If not in hospital, give street oddress) d. STREET ADDRESS. e. tS RESIDENCE 
; 5 OR INSTITUTION * ee Mer ON A FARM? 
/y SPRING _G POVE STATE HOSPITAL 70 Sixth St. - Eastport, Md. ys 1] noO] 
mes 
= 3. NAME OF Fiest idle 4. DATE 
eS NAME OF ies = le lost Da Month Doy Yeor 
23 (Type or print) Robert F.  Schreibke DEATH 18 19 57 
a 
oO 
a 


5. SEX 6. COLOR OR RACE |7. maRRieD L] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) Doys | Hours 
male white |wooweg pivorceo [] 9, 191 Z ; 
Wo. USUAL OCCUPATION, (Give kind af wark dane! 10b. KIND OF BUSINESS OR SL lit. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
hone Maryland 


U.S. A. 
5 | 13. FATHER'S NAME 14. MOTHER'S MAtDEN NAME 
GEORGE Sechreibke Minnie Kraubs 


1p WAS ee mma U.S. ae panes 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
fo 0. oF unknown} {lf yes, give wor or dotes a, + 7 fal Ath al Ha m 
/ es 6t010-1932 unknown Records: SFRING ROVE STATE HOSPITAL 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (6), ond (}-] tNTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED 8. 

‘i IMMEDIATE Cast (o)___ Cerebrovascular accident 

aes | * DUE To 


Conditions, if ony, which (b} 
gave rise ta immediote 
couse {0}, stating the under (| OVE TO 


Then please remave carbon papers. 


* ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


After this certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Pa 


& 
rs °S lying couse fost. (co 
B85 ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOFSY 
233 Ols yes] no Ph 
ew = | 200. ACCIDENT WAS UNDERLYING C]__ | 208, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ar Port of item 18,) 
BS & | OR CONTRIBUTING C] CAUSE OF DEATH 
$22 G | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
S53 & [20 TIME OF INJURY Month, Me Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stotey 
5.2 ¢ = Hoe tce. While __ Not “aie factary, street, office bidg.. | 
3 3 = p.m. jot work [7] of work 
Cy od 
ae 21. certify that I attended the deceased fram... on 19.512, ta May 18, 19. 5%that | last sow the deceased 
° 
fai < 3 olive an_____ Ma, 2) 19_..57 co and that death occurred at_2330am, fram the causes and an the date stated abave. 
S os y Vy ADDRESS (Street, city or town, state} DATE SIGNED 
= : 
3E3 / ACTUAL Ske tle, a ttrtyn mo, SPRING OVE STATE HOSPITAL 
£6 . 
5 : 
sgie NAME (hype Stella Wachsler, M. Ds A we tonsy: mil 3.28, Md 
Bg° ? To -GERTAL CREMATION a DATE THEREOF S ‘ 1d. LOCATION (City, tawn, ar county) (State) 
B22 per secessh ; ; 0 0 ) 
to ae yale, BP COAT, yess Ante Vf? 
= 


23. FUNERAL DIRECTOR'S iS ‘ADORE S ‘24a, REC'D BY REGISTRAR REGISPRAR'S SIGN a RE 
By 
an, oare MAY 22 enrve 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04959 
. Age CERTIFICATE OF DEATH 


— 


™ Reg. Dist. No. 
g = te aides DEATH 2. piel atone (Where deceased lived. If institution: Residence befare admission) 
LU > a b. COUNTY 
Be Baltimore Mde Baltimore 
Sa c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


B. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
ry RURAL and give neorest town) 


in 24 haurs ofter death: Page 4 
i i le add U i 


d. NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS e. 15 RESIDENCE 
OR mTOR. ON _A FARM? 
e Litchfield Rd. 1108 Litchfield Rd. ves (] Nol) 
= 5 3. NAME OF First Middle los Yeor 
23 (Type or print} Lours W. _SCHROTH 19 57 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] petal le 
% los} bythday) 
2 male white |woownne _oworceo] | Sept. 6, 1881 is yrs, 


Oa, USUAL OCCUPATION {cvs kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


papers. 


< 
= during Wak os working life, even if retired) 
es / d helper truc Rugs Md. 
ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s= Md 
(o by Charles Schroth Mary Weil 
5 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(ffes, 20, of unknown}, (iF yen. give wor or dates of tervice) > 
ie a no Mrs. Irene Burton - 1108 Litchfield Rd. 
8 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (cl.] INTERVAL BETWEEN 
6 PART |, DEATH WAS CAUSED BY: ORSEEAND Oba 
3 OS IMMEDIATE CAUSE (o]___ SUTBACIITE _“MVOCARDIAL DEGEN ERATION ,| month 
= Ghee x DUE TO 
Conditions, if any, which rl 
gove rise ta immediate 
cotse (a), stating the under. ( OUE TO 
lying couse last. fe) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o0} | 19. pF CIN 
ves ENO] 


200. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) No 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20F. (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bidg., etc.) 
pom. No 9 fot work [ot work ' No 


21.4 a vg the deceased from UNE »4.95) MA » VY. that | last saw the deceased 


bates 
alive on_+ that death accurred at_________M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


6348 FREDERICK ROAD  CATONBILLE DB 


MEDICAL CERTIFICATION. 


uriat, crematian, ar remaval, and in any event within 7: 
) 


hed for use as the burial-transit permit. 


ACTUAL 
/ | |sicnatur 


“ 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp! 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires ihat the death certificate be execuled wi! 


s PHYSICIAN'S 
ss NAME (Type) s 
nae. JURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d, BY ie, (City, Jayn, oF county) (State) 
ee a as : wot [57 _Mt. Olivet Cem. . 
os, 
ab, REGISTRARS a 
'S ATS (4) » 
SM 9/SS . ph ft : 


3 °A Nvarane 


MARYLAND STATE DEPARTMENT OF HEALTH 04 I60 


: 498 3 2411 N. Charles Street, Baltimore 
\} CERTIFICATE OF DEATH Reg. Dist. No... 
rr { “|. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
OUNTY STATE COUNTY 


Tmmita, write RURAL and give nearest town) 


COUNT 

MARYLAND 
CITY (If oysside corporate limits, write RURAL and | LENGTH OF STAY CITY (Ito 
OR givgrfear ) (in this place) OR 
TOWN 2. weel Ss TOWN 


i ee eee 
_, HOSPITAL OR, STREET t rural, give loeation) 
, INSTITUTION OR Ly. 4 ESS wh CCL 2 
(O SUREET ADDRESS OVSE 1nd yNES ADUREES 3 0G 
3. NAME OF Cirst) ; (Middle) (Last) 4. DAT (Month) (Day) (Year) 


Ce 


> 
ipply every item of information carefully. The g 


is especially important. Physicians: please write the causes of death clearly and legibly. 


DECEASED oF 

(Type of Print) Lo CHWARTZ peatn Ma 2o 1 
If dnder ee If under 24 bre. 
oo | ays eH Min, 


SEX 6. COLOR GOR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthda: 
WIDOWED, DIVORCE 6 4 
(Specify) yrs. 
Toa. USUAL OCCUPATION (Give kin of work] 10B. KIND OF BUSINESS OF PLACE (State orfpreign count 
de 
A, ES SSF 


king ily orgy reed) | Tourrey : $e. | “compere. a 


Vaerk 


Kapha AA 
» Was Deckasep Ever If U.S. Anite fonces? 
Yea, no, or unknown) Re yes, give war r/dates of 
Z service) 


bate ~G7re Pombiee ef 


18. MEDICAL CERTIFICATIO 


z 
=) 
& 
i=) 
i=) 
a é I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onait iep Daten 
Bg easiest w-CoRoNARY. occlusion. Zo. Mins 
a LL20./ Antecedent cause(s) fe \ “Tt 
Boy |” Dire oreondiiomn t'any, @)..L- VEC TROSHOCK... | HERARPY. A Hreve 
ze Eocene 
= e ere Pad - 
g6 @ It é ScULAR Years 
<5 Ti. OTHER SIGNIFICANT CONDITIONS 
= Conditiona contributing to the death hut not 
iS related to the disease or condition causing death, 
ig ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
il ae 
Be I FX | Yes O No 
= Bl, ACCIDENT Gpecity) PLACE (Home, arta, factory, strect, ; CITY OR TOWN, COUNTY 
EB SUICIDE ay OF office bldg. ote) 4 : Be be) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) Giour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not Whilo | 
INJURY m. | Work O At work 


<] 
e 


PLEASE WRITE’ PLAINLY, 


alive on.....4 54.4 Ke, 19, ., and that death occurred tLD5 2m. from the causes and on the date stated above. 
/ Tae of (Degree or title) ADDR&SS DATE SIGN 
23. BURIAL, CREMATION | DATE dicate 
ee (Speyify) V-22- 19S | 


VS. A15 


oa REC'D BY LOCAL | REGISTRAR'S SIGNATURE a 
REG. ‘ 3 
LiL La 2M call hibehraale_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 gfEPICAL EXAMINER'S CERTIFICATE OF DEATH mn APP 
84 Reg. Dist. No. 


v 


eh 8 
t> 2 M 
£3 @ 1, PLACE OF DEATH / 2. USUAL RESIDBMEE [Where Alecensed lived. If Institution: R be yy istion) 

— §& @ . STATE y b. * 
Eo 8 <i II7 0 mannan || * LL ae a CLLTV L355 
Fos $ < b. cry OR TOWN. {it ovnide corp ienity, write RURAL e, LENGTH OF STAY IN 1b c. CITY ORAS (8 gyttide corporate limit pte RURALS Ss give necrest town) 

é = ond give neon h 

7 ) 7-72 w/ 2 YS VEAP LAD 

3 RSTITUTI i il IS RESIDENCE 

: pA <d. NAME OF Hi Fy by BISTITUTION (If not in hospital, gi ) “a ‘STREET i: fe *. IS RESIDENCE 

is oat ye SHAUN? a! =o bol! B= 
3 3. NAME OF eee Fint Middle 2 nm nies Month 

z Tyee or ee YICo a DEATH Sy age y, 
a 


5. fe, 6. ig OR RACE a ia vo NEVER MARRIED [J§) 8. DATE OF BIRTH SAGE testes Vif UNDER WEAR] 1F UNDER 24 HRS. 
Months | Day: jin. 
wipowep [] aria CS. 7: 3} LF vite tp ea a a ne 


Whey, O OF BUSDIPSS OR INDUSTRY 111 4HRTHPLACE (State or eer county 12. CITIZEN OF WHAT COUNTRY? 


Wk optltge Patdonia Thyad | OU SA 


y a, 
QUGER'S MAIDEN NAME 
Oe hee Wp “x Labbe arel 
1S. WAS DECEASED EVER Be o . S. ARMED FORCES? 116. a SEGURITY NO. [17. INFORMANT Y Madd 
72) "LLP 2404 [2U) MNT aZ7 


INTERVAL BETWEEN, 


even i retired) 


File poges 1 and 2 with the registror pri 
™ 


‘in pencil in Item 18. Give Poges 1, 2, ond 3 to the funerol director. 


PRIMARY C) or CONTRIBUTING (2 
CAUSE OF DEATH. 


‘ie. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [208 PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 9. m. While Not white factory, street, office bldg., etc.) | 
p.m. 9 ‘et work [] at work [F] H Z 


21. 1 certify that | togk charge of the remains described above, held an Autopsy [_], Inspection Ff Inquiry CZ. and find that 


death resulted f ap es [A ao (1. Suicide [], Homicide O. Undetermined cause in: 


MEDICAL CERTIFICATION 


§ Pier aaa ‘ZisZ 

& IMMEDIATE CAUSE (0) ALONG (LE AMEL é L172 é 
3 “fb a UE To = 

2 Conditions, if ony, which rs 

oF Qove rite to immediate couse 

s {0), stoting the underlying( CUETO 

a cause lost. (). 

i Souse lost. 

3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [a]. WAS AUTORSY 

3 4) yes] NOG} 
td 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
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TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


TO FUNERAL DIRECTOR: 


z Y ASSISTANT MEDICAL EXAMINER [] 
3 examen’ (/ f) / > ae 
3 NAME (Typ hb, la) Y/ a AEA) 2 DEPUTY MEDICAL EXAMINERS 
= Zo. BURIAL, TIEN: 2c. NAME OF CEMETERY OR CREMATORY g/ LOCATION (City, town, or county 
5 pS EMOVAL Vi 
Resyoral VF a A LA t= 


Vs. AISME(S) } : é xi er 
5M 9/55 EL Lh ky VAP Na APA FIOS NOOSA ew vate O// A/S, : L 


Ts ie re fe) fe eran By 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
=| 2958 \EDICAL EXAMINER’S CERTIFICATE OF DEATH 


ai 


B. CITY OR TOWN iW oonige copporp nn write RURAL [es LENGTH OF STAY IN Ib 
“KEBWLUS 


‘ond give nearest town} 


Aus : =] Reg. 

Be A USUAL RES! deceated lived. IF institution, Resi fore admission 

3 1, PLACEOF DEATH Bad timo 2. (Where deceared lived. If institution, ee 'e odmission) 
©. COUNTY nore 4 

3 5 ~ ae manviano || STATE b. COUNTY ict amore 

+ 2 

a 

5. 

© 


c. CITY OR TOWN {IF out rote limits, write RURAL ond give neorest town) 
x2 ALBIS Halethrope 
4. srReeT ADDRESS. = LODO 


aad 


e, IS RESIDENCE 
ON A FARM? 


3 ves) NO 
3. NAME OF First Middle 


jonth Day r 
nd 57 1958 
tee or aco P ™ 19 
6 eoiot ‘OR RACE |7. MARgEO (O Never marie C) 2. DATE OF BIRTH 9. AGE jin ors TIF UNDER TYEAR] IF UNDER 24 HRS. 
ce lle alieall x 


widoweo (] ovorceo ff] |Nove 8.1594 yn. 


> 
d 


If any delay is necessary, please exe 


10a. Usa OCEUPATION Tort ting of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duing moe omiee 1, even if retired) 
'Uoreer Apple orchard Va. UeS oA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
1) George Becrist Hattie ? 
15. WAS DECEASED EVER IN U. S. wet FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Page 5 may be retained far your files. 
File pages _1 ond 2 with the registror priar 


(Yes, no, oF vaknown) 


("yes | ST "q20-09-3638 Mrs. Frames Brook 1652 Sulphur Spring Rd. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one caute per line for (0), {b), ond (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Yr xO. DUE TO 
Conditions, if ony, which b) 


Item 18. Give Pages 1, 2, and 3 ta the funeral director. 


*s Office olang with form PM3. 


€ 
& 
= 
2 
ra i] gove rise to immediote couse 
5 5 (0), piotly the underlyingg DUE TO 
1. ——s 
Sta couse lost (o. 
ey ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. Wess AUTOPSY 
3 s ves] No 
fs & [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port II of item 1B.) . 
3 & | PRIMARY C1 or CONTRIBUTING o 
2 & | CAUSE OF DEATH: 
> z SSeS 
£ & | 20c. TIME OF INJURY Month, Day, Year —|20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. {City of town) {County) (Stote) 
a4 5 Hour 9. m. While Not while factory. street, office bldg., ele.) | 
4 = p.m. ’ ot work (J ot work [7] H 
Qo 
° 


21. U certify that | took charge of the remains described above, held an Autopsy [_], Inspection rap Inquiry 2. and find that 
death resulted from: Natural causes @. Accident [], Suicide [1], Homicide [], Undetermined cause [[]. 
f 


cute the certificate, writing the word “pending” 


forwarded ta the Chief Medical Exominer 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs after death. 


ACTUAL DATE SIGNED 
a SIGNATU! Mp, CHIEF MEDICAL EXAMINER [7] 
a ASSISTANT MEDICAL EXAMINER [] 
EXAMINER’ 
& eS NAME (type) QO Me WiefPe DEPUTY MEDICAL EXAMINER ri 
2 & No. BURIAL CREMATION. 7b. DATE THEREOF Te. ra OF CEMETERY OR yo - LOCATION (City, town, or county) (Stote) 
3 Specify) 
2 Removal ogisinahs Ry £0 evi 


Ma 9 fe ad inia 
a 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS DRE 
ae William Cook, Inc. __1217 St. Paul Street 05) be Mota Deh, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4985 CERTIFICATE OF DEATH neo. of 4908 


2 USUAL RESIDENCE (Wherp deceased ved. If institution: Residence;before odmissian) 
0. STATE b. COUNTY 


AK Aild LA WORE 


¢. CITY OR TOWNAIt outside corporoyp limits, write RURAL,ond give nearest lown) 


5 CA 28 


NAME OF HOSPITAL (If nat in hospital, gi e. IS RESIDENCE 


/ 
a. pe = ADDRESS: * 
ay OR INSTITUTION ON A FARM? 
OONS VE. | sO No 
3. NAME OF First Middle ' Lost 4. = Manth Doy Yeor 
LA 


oh > yiecr enah S B ie K atoll 25 19 ve 


5. SEX ae Se RACE |7. mata NEVER POE Ly | 8. bate OF pint ‘AGE {In yeary/ |IF UNDER 1 YEAR] If UNDER mi HRS 
ar sbi (ie: Months 
oo e) Wi wioowen J —olvorcen EK 5 /870| Som ae ee 
of 3 
(A 


J | *60 LA, 21 oO A MARYLAND 


thgfgreral director, 


ree land 2 


10b. KIND. OF BUSINESS OR Sota? z BIRTHPLACE (Stote or fareign country); V2, CITIZEN OF WHAT COUNTRY? 


WE -Enolo Ed LYALKV IAN Q POISE 


fe 14, MOTHER'S MAIDEDY NAME 
Uvkwown 
15. WAS DECEASED EVER, ‘s U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address F 
(ie, 0, or {yen give wor or dares of service) de 
O Wo Mos WV TAR LG ALESV ISLE 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). and (c)-] ( INTERVAL 8 BETWEEN 
; habe df, 
2 eS EBT (ere ia Vascular “Arce: Ont 


At DUE TO Massive 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


lying co Jost. rc) 


Then please remave carbon popers. 


transit permit. 
jal, crematian, or removal, and in any event within 72 haurs after death. 


: The low requires that the death certificate be executed within 24 hours after death: Page’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


¢ 
o 
‘3 Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Fe Q Se PERFORMED? 9 
£ O < Yes [] NO 
Ley & | 200, ACCIDENT WAS UNDERLYING C)___]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tor Port Wof item TB.) 
2332 & | OR CONTRIBUTI CAUSE OF DEAI 
zese & | de cttrige, NOTIFY MEDICAL EXAMINER) 
53 m 
2sgs &§ |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Farm, 120% (City or twa) (County) (tote) 
= 5.° 8 6 Hour 0. 1, While Not sate factory, street, office bldg., etc.) | 
=s:? E4 p.m. jot work [1] ot work i = 
ease 8 of) Naif 5 
z s23 21. | certify ah altended the deceased from.__ acm n 1 | PR eptO ae SEF, 27-2 2., 19.5_j.that | last saw the deceased 
2. 5 alive on Noe F- and that death occurred at fot 44S" PM, frbm the causes and on the date stated above. 
Ez * ADORESS (Sireet, city ar town, state) JATE SIGNED 
<5 ACTUAL fre cee .% f-] 
apo? / SIGNATUR Saas ‘Ss CAEL, § Z S 
eects G £G 7h th® BR yb. 
2ol3, PHYSICIAN'S J A g 
= exe: ag as a Ena NO MIN OOo eee 
a & 3 z 7 OF FEMETERY QR CREMATO! “FI LQGATION (City, town, or county} {Stote) 
a 53/5 WAR Lalli yor ¢ 
‘ : pipe a aD Wd wean 2 ane (94 rebisseds sien aToRe 
VS A15 (4 vas wy y 
We yas) ye ¢ 2, parla 2 
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neral director, 
e Filed yi 


* 


Pages 1 and 2 


I 


Then please remave corban popers. 


ransit permit. 
uriol, cremotion, or removal, ond in ony event within 72 hours ofter death. 


ached for use as the burio! 


poge 3 should b; 
the registror pri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 49 6 4 
. 4986 CERTIFICATE OF DEATH ‘cates 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


OE SUNTY Baltimore maar: ©. STATE Maryland b. COUNTY Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
png 2mths5dys erton, Md XO 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


ATE HOSPITA Box 118 Forge Rd, ves] no] 
I. First Middle Lost 4. 4g Month Day Year 
{Type or print Anna 4. Satibuiom Shanahan! orm Ma i” son 


5. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors [IVUNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) Days | Hours] Min 


female white jwiooweng] — ovorceoO] | May 20, 1885 TL. 


Wo. USUAL OCCUPATION (Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


oes a are life, even if retired) U8 A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Patrick Callahan Anna Reidy » 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
\ | fet. no, oF unknown) {HF yes, give wor or dates of service) 
unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b), ond ().] CHEE Ae eEiee 
PARTI. TH WAS CAUSED BY: . 
= 1 DEATH MEDIATE cause (oy __C@rebral vasevlar accident 
DBI X DUE TO 

Conditions, if any, which w__ Generalized arteriosclerosis 


gave tise to immediote 
couse (0), stoting the under, ( OVE TO 
lying cause last. (q 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Mop] 19. pie lhe 


Adenocs noma of the cecum ves FR.NoO 


/ 
20a. ACCIDENT WAS UNDERLYING [] 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o. 1. While. Not while factory, street, office bidg., etc.) | 
p.m. W lat work (J at work ' 


21.1 certify attended the 0 Ore L1G, 19.57, ta AZAY/ 7 ___, 12 S Lihat | last sow the deceased 
alive an. LL > M, from the causes and an the dote stated above. 


vA) 
“Nn ADDRESS (Street, city or town, state) DATE SIGNED 


PHSICIAN'S < : ary Jr WD. Catonsville 28, Maryland 


MEDICAL CERTIFICATION, 


tL 


}—) Ee 
720. BURIAL, CREMATION, ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
RE: Oo VAL (Specify) 
a Oo id 
24a. REC'D BY REGISTRAR ». REGISTRAR'S SIGNAY RE 


pare WAY 2 0°57 


4 SALAH“), 


’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4987 CERTIFICATE OF DEATH nvs.onn ns 4969 


i. 


g = ie Arai Maly 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
£3 a Baltimore MARYLAND || °° Maryland b COUNTY Baltimore 
58 
eS , 
Se b. CITY OR TOWN {IF outside corporole limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give neares! town) 
3 RURAL ond give nearest town) x aa. 4 
erville a j utherville 
d. NAME OF HOSPITAL (if not in hospitol, give street address) ‘4 STREET ADDRESS e. IS RESIDENCE 
~ OR INSTITUTION R ON A FARM? 
co] 
3 4513 York Road 1513 York Road ves] no[] 
3 3. Late First Middle Lost 4. Pel Month Day Yeor 
3 (Type or print) Peter Re Shauck DEATH Ma: 30, 1957 
2 $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J] | 8. DATE OF BIRTH 9. AGE Wr years iF UNDER 1 YEAR| IF UNDER 24 HRS, 
: i. Min. 
Male White |woowe ty _ovoreo | March 28, 1870 Of am. " 


10a, USUAL OCCUPATION (Give kind of work dos 
during most of working life, even if retired) 


Blacksmith 


ne] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


a 


¢ death. 


oo 
a 
$ 
a 
c = 
a a > [Is FATHER'S Name 14, MOTHER'S MAIDEN NAME 
3 
AL, John Shauck Louisa Hubbard 

5 7 
4 3 'S_WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Aion Tutherville, Md 
- Oo No te Mrs, Anna Bailey Shauck 1513 York Road 
g 

d 18, CAUSE OF DEATH [Enter only one cavsa-pet line for (0), (b}, ag (c). P= INTERVAL BETWEEN. 
4: ] we ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: p P f 
5 IMMEDIATE CAUSE fo v GAVAVVECE | AE pie ie 
= bf DUE TO . y a 
Conditions, if any, which rN ACL CUE LCL JMET 


gove rise to immediate 
cause {0), stoting the under. ( OVETO 7° 2 Oe g he - Ltnli- 
lying cause lost, olLhtht* ae HA EA 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Nay]. pak nk ae 


43, ves [] No 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
Hour a. n. While __ Not while foctory, street, office bldg., etc.) | 
p.m. 19 lat work [J] ot work [J t 


21. | certify that Vattended the deceas: from._2__/. 2 - 192. -, tO. 2 ot ee ae | last saw the deceased 
alive an__. E eet WEE, Z...-, ond that death occurred © 6402 _ JM, fram the caus 


Zz 
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rial, crematian, ar remaval, and in any event within 72 


hed far use as the burial-transit permit. 


d by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


i: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


faze 
3228 Nametved___Bennett A, Stoen Ueber Vie, Meds Lk eR 
be ee Buria Q 9 Midd Baltimore Co daryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
WS od L_Burgee Funerg) Home _3631-Falis Road Aa fh 


CQL 


¥ A nvaung 


any 
03 EE 


aa 


be filed with 


Poges 1 ond 2 


13. FATHER" ‘S$ NAME 14. MOTHER'S MAIDEN NAME 


orbon popers. 


Then please re 


wriol, crematian, or removal, and in ony event within 72 


letached for use os the buriol-transit permit. 
MEDICAL CERTIFICATION 


* 


the registrar pri 


may be retoined by the hospitol or attending physicion. , 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and campletely filled in by thefynerol director, 


poge 3 should b; 


23, FUNERAL DIRECTOR'S SIGNATURE 99k yest Ag ‘3 


a 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours offer death: Page 4 
> 


z 
Red 


MARYLAND coy anrtiond OF HEALTH—BALTIMORE, 18 


tem mG2el } jem ’ 
CERTIFICATE OF DEATH 9760 


2988 Reg. Dist. No. 
1 SUA Re jp] 2 agi er 3 (Where deceased lived. If institution: Residence before admission) 
cs + ae b. COUNTY . . 
Baltimore mae Maryland Baltimore City 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Gatonsville Baltimore y vA 
d. NAME OF HOSPITAL [if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION 2 “4 ON A FARM? 
a 5303 Liberty Heights Ave. ves Not) 
3. NAME OF First Middle tot 4. ye we Doy Yeor 
DECEASED _ 
(Type or print) ETTA R. SHEFFER Beata 6 1p 57 


5. SEX 6. COLOR OR RACE |7. MARRIED [a] NEVER MARRIED [.] | 8. DATE OF BIRTH Ay iF UNDER 24 HRS. 
st _birthdoy) [Months] Days Min. 
FEMALE | WHITE |wnownt  ovorceoc] |Beb. 1, 1864 aD ae aS) 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign — 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
hom Indiana USA 


Unknown Unknown 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, n0, oF unknown) (UF yes, give wor or dates of service) 
No a None Raymond Sheffer -530 ibe Heh Ave 


18. CAUSE OF DEATH [Enter only one couse per line for (o)db). ond (c)-] sf / INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a , o 6 
IMMEDIATE CAUSE (o) rIt yr Scale Fo Sj 


4 Zs DUE TO 


Conditions, if ony, which 
gove rise to immediote 
cotse (0), stoting the under- ( DUE TO 
lying couse lost. © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


PERFORMED? 
yes] No[) 

200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 

‘OR CONTRIBUTING CT] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

0c. TIME OF INJURY “Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) {County) (Stote) 

Hour om. While Not tie foctoty, street, office bidg., etc.) 
p.m. lot work [[} ot work H A - 


21. | certify that, Tr the deceased fram...‘ 4. IR to fi t .. 19.2_/that | last saw the deceased 
cai 


alive an__. f~ 1925 , fram the causes and an the date stated abave, 
‘ADDRESS (street, = lown, tote) 


ACTUAL 4A es. aa. prickKld fy 


nageuws AWE TAC G rath hr: d_ Cates will md 5 ‘Y 


Zo. Ree een ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
specify) 
Burial 5/8/1957 Woodlawn Cemeter Woodlawn Maryland 
ok Ase 2do, REC'D BY REGISTRAR ‘Zab, REGISTRAR'S SIGNATURE 
" v 4 > 
ELLSWORTH yo s71 Mnf *? 


¥°A Nvren 


£56. 6 YW 


& 
Danes 


The law requires that the death certificate be executed within 24 hours after death’ Page 4 


moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
a 
> 


Z 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04966 
() i 498 CERTIFICATE OF DEATH nalantine 3S 


) 
} 


~ Ralph L, Shillin ngbwrg, 3721 Parkside 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (<).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED. 


BY: 
IMMEDIATE CAUSE © 


bin) e- an DEATH 


se 
3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oo b. COUNTY , 
38 anaes Mans Land Baltimonr 
x) b. CITY OR TOWN (If outide cpr ite | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (iPounide corporate limits, write RURAL and give nearest = 
5a RURAL ond give neorest x 
¢ x 
53 } Parkville 
d. NAME OF HOSPITAL {If nat in ional give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
7 OR INSTITUTION / y A ON A FARM? 
7700 Elm fb ve yes [] No (IX 
6 3. NAME OF gia eres! Kgite) T (middie lost 4. DATE Month Day Year 
3 Mipsis reno) 377 A Sh [Lhins bu rg Pat [Ad 19 
cs 5. SEX 6 COISeO ‘OR RACE | 7. aaeats NEVER MARRIED [(] | 8. DATE OF Bitty “ %. AGE (In 9 of [IFUNDER 1 YEAR| IF UNDER 24 HB. 
= lost birthdoy) [Months] Doys | H Min. 
4 } A wiooweo [yf _ivorceo 1) Ma 174h, 7880 [ [ov ral ims 4 
2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
1 during migst of working life,reven if retired) iF) Pi . A 
ie OUSCWLEE Le. erick Ung. ? a. 
$ 13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 
8 ? 
e z fs 
8 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. "he INFORMANT 
E (Yes, no. or unknown {If yes. geve wor or dates of service) 
g 
8 
a 
« 
$ 
= 
= 


Lf / DUE TO 


| 


| - 
Conditions, if ony. which »__Artorat0 


tificate has been signed by the attending physician and completely filled in b: 


2 
3 
a 
> 
2 
o 
g 
< 
£ 
3 
< 
Hy 
- 
Ff 
ae 
= § : ee 
E gove rise to immediate 
es couse (0), stoting the under ( CUETO 
ee lying couse fost. ©. 
S "4 fs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. eaPOMEDee. 
32 A\5 yes] NOC] 
3 § = 20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
= & | Or CONTRIBUTING CT CAUSE OF DEATH 
£6 15 | (iF EITHER, NOTIFY MEDICAL EXAMINER] 
$36 & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, cra 120 (City or town} (County) {Stote) 
ae 5 Hour 9. m. While Not while factory, street, office bldg., etc.) 
= 5 § = pom. 19 Jot wark (7} ot work H 
ed .) 
2a 21. | certify that | attended the deceased from.__.__deey7_____, 19 FZ, to... Gla Bf, \9.EZ.that | last saw the deceased 
£33 ‘ 
= er alive on____ [Wan 25°, 195 aL ae and that death occurred at._. LM, the causes and on the date stated above. 
Ba 
he 
ge 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ita are UThwrne no 2106 Marfart—hd. spf s?. 


CR SEP ORS a a + 


Zo. BURIAL, EON 7 DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. Bole oitia town, oF wie {Stote) 
REMOVAL (Speci 
wae 79 Monetand Mem Park and 


4 23. FUNERAL aaa es ADDRESS: oa REC'D BY Battin Vb. ASTRAR'S SIGI ATURE 
aA 
) Leonard 9. Ruck 05 Harg ‘ond Road #7y. 3 ie cz TOF dos 


~ 


TO FUNERAL DIRECTOR 
poge 3 shout 
the registrar 


Ba 
pv alg 
bars 


U3 sega 


1 ay fe | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
| ( peg) -_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 049 68 


g 3 g° Hon Reg. Dist. No. 

23 e » 2, USUAL RESIDENCE (Where degeosed lived. If Insiltution: Retidegog before admission) 
225 as [SX rye marviand || “STATE nay oy fo ise! ; 7 fee v2. 

e iy < b cny hess TOWN a corporate fimitt, ae ¢. LENGTH OF STAY IN 1b pt CITY OR TO' {If aftside corporate limits, We ‘ond give nearest town) 

fg CAF onisvi le [6 goes | 

gs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) id. STREET ADDRESS «. Is RESIDENCE 

a LLL i fff F023 Old Frederick RaQ02% of ¢_, ' ddoa’s o reckerick cL |v Uno <0 
3 3 ny. oR o Middle Lost 4. DATE enth Day Yeor 

s ‘(ype or mee Vid Herd” ot SA i Q Bear a a 9 

5 


5. Fe 6. COLOR OF RACE ]7- MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIR 9. Tes ron fe UNDER 1VEAR] IF UNDER 24 HRS 
ay, ph in. 
fe us widower f-~ pivorceo] |Auge 25,1879 7% 3 ini aca Weep Pe 


ode USUAL SA sell (Give kind eon dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign gountry) 112. CITIZEN OF WHAT COUNTRY? 
during moat pf working life, even retired) s 
/ A z Zn Own Home 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wm. He Hood Uninown 


15. WAS DECEASED EVER IN U.S. ARMED ences? 16. SOCIAL SECURITY NO. |17. INFORMANT Address JO g 
{Y¥es, 90, OF unknown) {if yes, give wor or dates of service) 4 A (ors a, 
O|__Wo 1. Mary — fr 


1B. CAUSE OF DEATH [Enier only one couse per line for e {b), ond (c).] 


apne Cormery Phrombosis 
AC, 


DUE TO 


\d 2 with the registrar 


dey 


File p 


ifevac netwee! 
ONSET AND DEATH 


MPN Z— 


Hem 18. Give Pages 1, 2, and 3 to the funeral director. 


Conditions, if i which 


" 
(a), stoting the underlying bate 


shauld be executed within 24 haurs after death. 


in pencil 


cause last. _ = aw Cae Se ee 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10]]19. WAS AUTOPSY 
ra) NM ne ves(] No | 
20, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure af injury in Part | ar Part Il of item 1B) 


PRIMARY LC] or CONTRIBUTING CE) 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) (Stote) 
Hour 9, m. While Not while foctory, street, office bldg. ' 
p.m. 9 at work [] afwork [] : 


21. I certify that | taok charge of the remédins described abave, held an Autapsy C1. inspection Inquiry [[], and find that 
death resulted fram: tMatural causes [Mf, Accident [[], Suicide [], Homicide [], Undetermined cause []. 


This certifi 


cate, writing the ward “‘pend| 


Es 
< 
uy 
s 
& 
= 
te) 
< 
a 
a 
3 
= 


Chief Medica! Examiner's Office alang with farm PM3. Page 5 may be retained far yaur fil 


ICTOR: Page 3 shauld be used os a burial-transit permit. 


& 
z 
= 
<q 
bad 
to] 
= 
3 43 
of 
a ACTUAL A] 5 Ltd Hy DATE SIGNED 
ge SY 2 ACTUAL a ma eh A Map, CHIEF MEDICAL EXAMINER [1] s 5 pe 
= eR ASSISTANT MEDICAL EXAMINER (_] fo) to) 
> 8eae easnedis D 
Bfes é NAME (isba _Y. s iL) ¢ ¢. te Li fA 7 DEPUTY MEDICAL i ae S 
Bs 2 . 720. BURIAL, CREMATION, 2b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
on ° 
sd 2 tet June 1/57 Pine ove Yemetery ait; A 
Wet eo RS SIGNATURE ADDRESS . REC'D BY REGISTRAR 5 RS SIGHA BRE 
vs. atone) zke Funeral Directors,4101 Edmondson |4yd\’ 3 9 ic U Ne 


5M 9/55 


¥ A Avrang 


Aw 


HOW A 


x 


y the funeral directa 


te be executed within 24 hours after deoth: Page 


‘ico 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certifi 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b: 


Id be filed with 


i 


Then please remave carbon papers. Pages 1 and 


for use as the burial-tronsit permit. 
lo burial, cremation, or remaval, and in any event within 72 haurs after death. 


detach 


Bs 


page 3 should 
the registror 


= 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j4go7 — 
Item ie 
hs CERTIFICATE OF DEATH nana 


1. PLACE OF DEATH 2. Pee RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
a. 4470. % MARYLAND . STATE / b. COUNTY RAL TO 
b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib «¢. CITY OR TOWN (IF ovtide corporate limits, write RURAL ond give nearest town) 
RURAL sy give nearest ae 
A Gs 
da. aie (it = in a be street address) d. ae ADDRESS: e. pau ae 
2 £&36 DUNBAR RL - Ys) NOG 
3. WAME OF. First Middle Lost 4. DATE Month Day Yeor 
{Type ar print) SAY PRE DEATH MA {Za 9 4 
5. SEX 6. co1ot of RACE [7. MaRRIED[_] NEVER MARRIED [] | 8. DATE OF BIRT 9. AGE | TRIS Po IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“4 : 
WIDOWED pivorcen Fj | “4, 23-12 20) i SM 
T0a. USUAL OCCUPATION [Give kind of work dane] lb, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (state or foreign county) bei CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) +, 
A Of7e LAN. 
ares 14. MOTHER'S MAIDEN NAME 
CLEA ALN. ANY. me IA bs. Fis 
1S, WAS DECEASEDEVER IN U.S. ARMED SoS. Té. SOCial SECURT NO, ]17_ RIFORMARIT ‘Address RCM S 
{Yes 90. oF unknown) (UF yes, give wor or dates of service) - z * > SATE 
Lae ARSOALE. Co, Bol 


18. CAUSE OF DEATH [Enter only ane cause ae JL INTERVAL f BETWEEN 
PART I. DEATH WAS CAUSED BY: y Lt, é 
IMMEDIATE CAUSE (0) 4, te TN tt 


! Sf DUE T 


gove rise ft, immediate 
cause (a), stating the under. ( PVE Ms 
lying couse last. t 


Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(<) 


19, WAS AUTOPSY 
PERFORMED? 


ves [] NO 


20a. ACCIDENT WAS UNDERLYING 1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! ar Port Il af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or tawn) (County) (State) 
Hour a. n. While Nat, ite factary, street, affice bldg., ee 
pom, jot work [) at soy 


te the deceased frog 4 9 


1 sie and thgt dedth Sicedn a 


t mo. 5 Jee. @0o LY) Lf. 


MEDICAL CERTIFICATION 


iit L/S ) L2BUS MM) XZ 


Ro, iaubwdl ‘2b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 
iy — 
As S20/7S Z| DART VALHA . 


‘2aa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


apn ode” 


ist 


{ 
Ati 
‘ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 49 69 
4991 CERTIFICATE OF DEATH 


d a Reg. Dist. No. 
z = Wi : pe gee Hy eae RESIDENCE (Where deceased lived. If instilutian: Residence before admission) 
oO. y = Ay . 

58 BAL TWMORE COUNT MARYLAND ° DRYLAND b. comey MORE CF 

x] g b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TAWN (IF outside corporate timits, write RURAL ond give nearest to 

s RURAL ond give nearest town) id. B > yy V 

Moz Vusow. Me. Y7 DAYS. ALTIMORE C1 Vor. 

J d. pase Su ari {If nat in hospital, give street address} | d. STREET ADDRESS: e. ON Rea 
ay Gal CaN, T WS STATE HoSPITAL— GOL, CARROLL ST ves ma 
e 
6 3N, First Middle Lost 4, DATE Month Day Yeor 
= DECEASED OF 
= (Type oF print) CARRDLL, FLW LM SHI FL i bean 7A i 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED af NEVER MARRIED [-] NM DATE OF BIRTH % ‘pe. ee IF UNDER 1 YEAR| IF UNDER 24 aARS. 

ALE WHITE wipowen [} Divorcep [J Vf “ur. ¥ 19/3 YB. é 


100. UBUAL OCCUPATION (Give kind of work done| 10b. KIND wv BUSINESS oA INDUST y, 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retir: 
1g most 0 "el GAS % ELECTS Fe “| MAtey ALAWD 


YIDER BALTMELR LE. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


CLARENCE Pi SHR Ee 


asa amined SOCIAL SECURITY NO. ]17, INFORMANT Address 
Ly] (Fe. 0. enone Yes Give war oF dates ef verviced | jo es " . 
Ol Vo 2-0$ L867. Hospital Records, Mt, Wilson State Hospital 


14. MOTHER'S hon NAME 


BeutAh LECKARD . 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (Cc). INTERVAL BETWEEN. 
z) 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: Cc 
ee, IMMEDIATE CAUSE (o) “AW CER OF RIGHT] Lol GE NM 


ALM ELRT AL 
i % DUE TO 


Then please remove corbon popers. 


buriol, cremotion, or removo!. and in any event within 72 hours ofter deat! 


Conditions, if ony, which (bn 


‘ate has been signed by the ottending physicion ond completely filled in by 


ler a 0 LAR a a aia | last saw the deceased 


‘i the causes and an the date stated abave. 
Nadia (Street, city or tawn, stote) DATE SIGNED 


Mt. Wilson, Maryland 


alive on. YA 


ACTUAL 
SIGNATURY 


a3 Gove. rise. to immediote 

g cause {o}, stoling the under. ( DUE TO 

= lying couse last. {c} 

5 3 Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WAS AYTORSY 

“ 5 

x} i vet NOC] 

= v 

3 = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

«4 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
pee Oe a Sr 07 7777 S97 re 
oes G |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote} 
soe 3 Hour a.m. ie (White Not while foctory, street, office bldg., eet 

2 = pm. lot work [7] ot work 

2 i G 

3 21. t certify that | attended the deceased fram-4~ 

£ 

S 

Ag 


27h 


L¢L7 


OMEANS WILLIAM NEWCOMER, M. D., SUPERINTENDENT 
Ro. eevavat fit ‘Wb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
ee orraine Park Cem. Woodlawn, Md. 
PET Chenery toes facts 1 Mo. REC'D I ay Zab, REGISTRAR’S SIGNATURE 
”" y 
Sass! AL Jivate 7 /L Ath ZY. Dnt wis 


Sac & a ie on an ey A. 


moy be retoined by the hospi 


TO FUNERAL DIRECTOR: After this certi 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth: Page 4 
page 3 should 
the registror pri 


tA 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 0, 
43856 CERTIFICATE OF DEATH 049 / 


i Reg. ont No. 
= i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 3 ©. COUNTY ° b. COUNTY 
52 Md. 
Bia b, CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest tawn) 
3 RURAL ond give nearest ta 
2 Haletho Halethorpe 
i d. NAME OF HOSPITAL (If not in Frey give street address) rae 1 STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION / ON A FARM? 
arte mas 
5 g ‘airview Ave 1826 Fairview Ave. ves] NoO] 
c 
cea 3. NAME OF First idl Lost 4. DATE 
2 peeeaeb ira Middle st he Month Day Yeor 
ape et ORELLA MAY SINGER i coll Ma 2 195 L 
S. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in years |IFUNDER 1 YEAR] iF UNDER 24 HRS. 
lost birthday} [Months Hours | Min. 
so hite |wiroweofy _—iivorceo] | Oct. 26, 187) 82. 
03, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
boy most of working life, even if retired) 


‘ 1 d 
FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Giffin Gemmill san 
WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 
asec ses ee un Usa FONE? “#ttandale, Va. 
Lhe Edwin M inger - 6 Mi reek Drive 


sale 
=! 


Then please remave carban papers. Pages | and 2 sil 


fF 

18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b). and . ] INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: Se beens ll 
IMMEDIATE CAUSE (0 ae 

#20 DUE TO : 

Conditions, if any, which COL hk eG Oe VMs 

goye rise to immediote 3 

cotfse (0), stating the under. ¢ CUETO “2 fr < 

lying couse last. (¢  . ee LP Se 
Part Il, OTHER apere CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE JERMIDAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 

) 2 Ce yes] nog} 


20a. ACCIDENT WAS. UNDERLYING la! a DESCRIBE HOW, Saas OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEAT! 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ae Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, | 20f. {City or tawn) (County) {State} 
Hovc marr While Not while factory, street, office bldg., etc. M 1 
p.m, lat wark [7] of work ee 


21. | certify Ayal | attended the deceased fram ____. Laat 19. 32 ae i. 19.2 that | last saw the deceased 
alive on. Meas Pec: 12477, _, and *s z fath accurred atZo_. L7om ffam fhe causes and on the date stated abave. 


MEDICAL CERTIFICATION 
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hed far use as the burial-trarisit permit. 
rial, crematian, ar remaval, and in any event within 72 haurs after death. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death? Page 4 
may be retained by the haspital ar attending physician. 


6 AADORESS (Stree, city or town, stote) DATE SIGNED 
G AL 3 rt ~ BAZ 
gas SIGNATUR a. ia ae ee SPL S Lge 
aza / 
245 PHYSICIAN'S - 
g2: |_INAME (yee) 29 Jd D> wr ABI efP nn —&z. se Pv fs 
wot a. BURIAL CREMATION | 2b. D 
Zz°8 }o. BURIAL, CREMATION, SATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (Cily, tow, © Ta tow, or county) (Stote} 
222 i Ri 
° as Druid Ridge Can ke sville, Md 
(3 R } / Ya, REC'D BY REGISTRAR | 24b, REGISTRAR'S JONATYRE 
SAIS) = NYY 9 Z 
5M 9/55 MA! mw V J bate 22h 2 Cn, Mtr - &s 


M ) 


care 
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rector. Page 4 shauld 
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| Page 3 shauld be used as a burial-transit permit. File 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04971 
. be DICAL EXAMINER’S CERTIFICATE OF DEATH 


a 
Reg. Dist. No. ‘- 


= 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where daceored [ied. IF institution: Residendy before odminien) 
©. COUNTY), ©. STATE Ve b. COUN a , 
A) yao MARYLAND LYS) LZ CAS N HI | 
b. coy OR Us Al aed corporate limits, write RURAL c, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If oytsideeorporote limits, wien ond give neorest town) 
joe rare «a 
‘ewsen oe] Olt{Yeaeer 
d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) pe oy ‘ADDRESS TS RESIDENCE 
704 Stevensen Lane OFS JC ertsort Lye _\wst) wo 
3. oA Rad First Middle Los 4. ore Yonth Doy Yeor 
(ype or print) en OLIVER SMALL DEATH hd Cf a 195 
7. MARRIED [] NEVER MARRIED {7]| 8. DATE OF BIRTH % a lings IF UNDER 24 His. 
Min. 
1, p winoweo] _—oivorceo f&) |Mar.14, 1914 43 7 Wer] on Fa ar are - 
Li: USUAL OCCUPATION, be kind of bald done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) he 12. CITIZEN OF WHAT COUNTRY? 
during most of working lil retired} S, A 
Chemical eng Reasearch chemist New Yerk Ui 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Williem H. Small Ruth Zimners 


pe ee TOTS a Se ea 16. SOCIAL SECURITY NO. |17. INFORMANT Address DPLve 
Yes fd IT Charles F. Small, 7309 Park A¥f/, Balte. 14,Md. 


18. CAUSE OF DEATH [Enter only one cause per ling S079), {b), ond (c).] ; ae INTERVAL BETWEEN 
PART I. DEATH WAS CAU: r 
ART DEATH MEDIATE CAUSE (0) (EY, la 5 D ELE x den Ler 


Fa 
0 DUE TO. 


Conditions, if ony, which w 
gove rite to immediote couse 


(0), stoting the underlying, CUETO 
couse lost. te). 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. TORY 
9 —" a7. 2 MI 
5 yes] NO 
© [200. EXTERN 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
© | PRIMARY Bf or CONTRIBUTING a 
& | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED ]20s. PLACE OF INJURY (Home, form, 120. (City er town) (County) (Stote) 
8 Hour 6, m. While Nol while foctory, street, office bldg, etc.) | 
z pom. 19 ot work [7] of work ‘ 


21. I certify that | took charge of the remains described above, held an Autopsy [(], Inspection [4-—Tnquiry [[], and find thot 
death resulted f Accident [-], Suicide Homicide [[], Undetermined cause [_]. 


ACTUAL DATE SIGNED 
SIGNATU CHIEF MEDICAL EXAMINER [7] ¥ 
ISTANT MEDICAL EXAMINER [_] 
EXAMINER'S s Ze 
|_| NAME (Type) / La us 725 e* J forun MEDICAL EXAMINER []_-—~_ 
[220. BURIAL, CREMATION, | 2b. DATI a ‘2b, DATE THEREOF ‘Zc. NAME 5 CEMETERY OR aes 22d. LOCATION (City, town, or county) (Grote) 
pecify) 
tie LS, eal Greenneunt Crematory Baltimere, Maryland 
\ om bairce Lezre Di Py, S$ pool ADDRESS: 240. REC'D BY REGISTRAR 2b, REGISTRAR’ 'S SIGNATURE 


Tewsen, Md. DATE 9 WHILE 7 | Soihil Cay Gay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4993 CERTIFICATE OF DEATH 04972 


~ 
oll 


ROT INU; 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT adress 
anknoe 214-18-0726| Records: SPRING GROVE STATE HOS)ITAL 


1D. CAUSE 2 DEATH {Enter only one cause per line for (o). (b). ond (c).] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Arteriosclerotic cardicvascular disease 


ee Reg. Dist. No. 
A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. finsitution: Residence before admission) 
& 53 3 Baltimore marano |] ° STE Moryland b.county Baltimore 
£ a b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAYIN Tb [| ¢ CITY OR TOWN [If outside corporote limits, write RURAL ond give neared! town) 
g a RURAL ond give nearest town) 7 . 
“a Catonsville 1Omths2édys Baltimore ¢ 
<§s d. NAME OF HOSPITAL (If not in hospitol, give street address) "d. STREET ADDRESS ©. 1S RESIDENCE 
°° + OR INSTITUTION ‘ON A FARM? 
¢ 35 /#|_8m GROVE STATE HOSPITAL 3436 Dunrom Road ¥85 [1] NO Dy 
2 6 3. NAME OF First Middle tot ay Yeor 
= - DECEASED | 
Ts, (Type or print) James WwW. Smith 13 19 57 
= S 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED (-] | 8. OATE OF BIRTH 9. AGE me yeors R[IF UNDER 24 HRS. 
= ‘ ‘ss Br Months] Doys Min. 
¢ ale white widowed fC IVorceD () Sept. 18, 1881 
4 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE BEE or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g } during most of working life, even if retired) U.S.A 
= Carpenter Maryland Pee 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
8 William J. Smith Alice Pinkertons 
e 
s 
$ 
3 
a 
e 
o 
2 
2 


QUE TO 


Conditonutit any lwheh - Generalized arteriosclerosis 
gove rise to immediate 


couse (0), stoting the under. ( CUETO 


The law requires that the death certificate be executed withi 


lying couse lost, (j___Acute pulmonary edema i day 
Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)!19. Maasai) al 
Usd. ves] No 


200. ACCIDENT WAS thre Ace 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port Il of item 16.) 
OR CONTRIBUTING [J CAUSE OF DE. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Yeor |20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stote} 
Hour a. f. While Not while foctory, street, office bidg., ete.) 
p.m. lot work {"] ot work [7] H 


21. I certify that | attended the deceased from. _ 19.28, to. May 1 2) a 19.22 that { last saw the deceased! 
olive on_____._May 13. __, eo and that death nati at._.2%002M, from the causes and an the date stated above. 


t, ADDRESS (Street, city or town, stote) DATE SIGNED 
tim Stig. “do ns _u _-SERING HOVE STATE HOSYITML 5-13-57 


NAME type} Stella Wachsler, M. Catonsville 28, Maryland 


MEDICAL CERTIFICATION 


rial, cremation, ar removal, and in any event within 72 haurs after death. 


‘ached far use as the burial-transit permit. 


may be retained by the haspital or attending physicion. ? 3 yr 
Ee FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


page 3 should 
the registrar pri 


ee ee 
2b. DATE THEREOF Fae OF CEMETERY oD, Bs vag yy or cou: Wf {State} 
7 ea — AS-$7 
}. FUNERAL ke SIGNATURE, DORESS 2da. REC. noone EGISTRAR'S SIGNATUR 
maw = (Wiboets Budi Mer filh LE id Te Esuries [tie 


<q 1 HOSPITAL OR ATTENDING PHYSICIAN: 


wae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04973 
CERTIFICATE OF DEATH 


Reg. Dist. No. SEX 


oe ees 

8 a = "i ) [1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 

Cane ° b. COUNTY 

ees 3 y SPOAATIIN ORE MARYLAND ARYLAN D ALT NORE 
Be ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


b. Bay OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
LES ‘ond give neares! town) 
(PA-LETIAG RR PE 


5) KStAALAET#HOR PE 


é 


os BLES {If not in hospitol, give street oddress) d, STREET ADDRESS *. Be ere 
Be wd) NORTHEAST FIVE. 1020/1 NORTHEAST AGE wowd 
ss 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
oe (Type or print) PAU Ke SmiTrH San AY, GLY Lf, LGED 
ca 3 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE( In years IF UNDER TEAR] 1F UNDER 24 HRS. 
r cal Mi 
= \wioowen [2}—Bivorcen T] ae a Ss vf LPSZ aa jours | Min, 
= Wa, USUAL CEC UE Re a kind of work eal 10b. KIND OF BUSINESS OR INDUSTRY | 11. Anes {State or foreign count; 12, CITIZEN OF WHAT COUNTRY? 
£ during most rking i tired 
g / SEW Ie PRY 2-r3h/ D 
* e 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WK» UMK. 
1a, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. RYBMBART 7 OPP EPO COMER OLLI C, a 
i 20M WORTH AAST ICE 
INTERVAL BETWEEN 


DEATH 
da 


bey 


1p. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c}.] 


PARTI DEATH WAS CAUSED BY Mitral Insufficiene 


8) 8Month 


« 


Then please remave carban papers. 


wa DUE To 

Can diienaxiteenyewtaes . Hypertensive Arterio-sclerotic Heart Disedse ? 

gove rise to immediote 

catse (0), stoting the under, { CUETO 
§ lying couse lost. tc) 
wy Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. a ag 
= ra\ 
& ra] Ui RO.0 ves nog 
2 


20a. ACCIDENT WAS_UNDERLYING jelie 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


this certificate has been signed by the attending physician and campletely fil 


ched far use as the burial-transit permit. 


urial, crematian, ar remaval, and in any event within 72 h; 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: 


f20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Farm F205. (City or town) (Coun Grote) 
5 Hours rane VAG bei Ole factory, street, office bidg., etc 
3 p.m. 19 Jot work [J ot work [] uf 
$ 3 21. | certify ro) attended the deceased fram. 8 /L As) ee 19.__, to. 5/TO LT doe, VL that | last saw the deceased 
Bie 7 alive a D/O ler se | ran ., and that death accurred ob te 15M, fram the causes and an the date stated above. 
a = : ds #40 ADDRESS (Street, city or town, state) DATE on 
2 
= settee Wal oa no DL Winters Lane, Catonsville. ~ 
ease VY, 
re PHYSICIAN'S: 
eaee NAME (Type) Ja loney, -< 
3e 24 e Fe. ES gan" Zc. NAME W3 eepeny ‘OR CREMATORY id. LOCATION (City, town, or county) (Stote) 
~> és 
mA LOS MGA he ae, SalLtimoek, my. 
i as g 2h, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE, 
L -, 3 j J 
Vs AIS (4 Coe pate J i. bt Ne hl. “al 


b ce 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 97 4 
MEDICAL EXAM INER’S- ER IFICATE OF DEATH 


4 & Reg. Dist. No. 
23 °\] 1. PLAGE OF DEATH P 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
ef 9. Fi 
22 6 Baltimore marrano || STATE Maryland COUNTY Pr. Geo. Co. 
ee 2 i. b. chy Ge powers corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If outside corporate limits, ai tents od give neores! town} Mh) 
oo hse or ak I au hom 
oe Catonsville ilyrSmthlS5dys SB SEBS. ~ : force Al 
Ss ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) ais = 
2%. Nady 
a 3a /4 SPRING GROVE STATE |_SFRING GROVE STATE HOSPITAL —=sil_ ves O)_NO GR \/ 
=. 
3 a & 3. [SNAMEQF Cm SSSSSSs«CMiddl SS OF ae bar Menth Day Year 
4 : 
redo ‘type or or prini) tT: DEATH y 19 
BED wad. Ma i 57 
ree? 5. SEX COLOR OR RACE |?- MARRIED O never marniep [J] 8. DATE OF RTH %. a is oa (FUNDER TYEAR| IF UNDER = HRS. 
2 
mil t )} at wsowog) sent) | Feb, 17, 1872 Fela 
3 28 109, USUAL ey iene rd of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign as 2. CITIZEN OF WHAT COUNTRY? 
ain luring most of warking lite, even if refi 
5 5 g 2 / dres a 
pao TS, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ST Eg 
gH am fwadd Ann Se 
x es g 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
cen {¥ea, no, oF unknown) (If yes, give wor or dalen of service) pe ' 
Ege no unknown Records: SPRING ROVE STATE HOSPITAL 
£5 ¢ 
a g = 18. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
3a fe 3 PART 1. DEATH WAS CAUSED BY: y, 
scé & ge IMMEDIATE CAUSE (0) 
g227 g, jj hf DUE To ; oe tl x 
Stes 
gras . ions, if ony, which o Sa oe 
Sod immediote couse: = 
3 Hl 5 3 ; ing the underlying( OUE TO ; 
oo coute lost, tc p 7 
a See a 4 —- 
ol 83 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEQ/TO THE TERMINALOISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTOPSY 
825% A |= oa 
Het s OW ves o is 
fee = pars 
3 é Bs = 206, EXTER at oni A 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury In Port lor Port Il of item 18.) PL, Was pushed. to 
eS & | CAUSE OF DEATH floor by another patient on 5-3-57 sustaining a fracture d left 
5 ga 8 % [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY ee 200: PLACE OF INIURY (Hamme, fom form. 120%. (Cty or town) (County) eco) 
(ie als How 0, m, Whil foctary, street, office ! 
2225 052) ii slome 9 5qotmok[] own BR] Hospital |_ Catonsville 28, Md. 
gfz2 21. t certify that 1 a charge af the remains described ve, held an Autapsy [ J, Inspectian [A Inquiry [4 and find that 
& 528 death resulted fram: Natural causes [], Accident [9 Suicide [1], Homicide [], Undetermined cause []. 
Paat4 
2 5, 
ec 2 : Mm mip, CHIEF MEDICAL EXAMINER [7] Leb? 
> 83 23 2 ASSISTANT MEDICAL EXAMINER [1] 
FS EXAMINER’ ; 
B2vee Banees George M. Kieffer’, M. D. DEPUTY MEDICAL EXAMINER [79] 5-13-57 
ati id RIAL, Gay ae DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCANON pox , town, oF county) (rote) 
oe ° 5 VB IMOVAL ay De 
2 oae L_Attal | Trig (6,57 From See VO 


i JERAL DIRECTOR'S SIGNATURE ADRESS D BY REGISTRAR | 24b. ¢ SAR SIGNATURE 
VS. ATSME(S) owt Me MAY 15 ‘57 4 
5M 9755 [A ALLL PLO ON I LIAO HY Th a "4 5 ne BES, Sas SY. 00e eA 


0497 


Reg. Dist. No. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
pe : 42995 CERTIFICATE OF DEATH 


£ 
BE 1 wal — 2. le ee (Where deceased lived. If institutian: Residence before a 98 
52 eo Baltimore MARYLAND auland on” Baltimon 

So B. CITY OR TOWN (if autside corporote limits, write |e. LENGTH OF STAY IN Ib & = OR TOWN (If outside corporate limits, write RURAL and give neares! town) 

8 RURAL and give nearest own) 

: 

: Towson 


d. NAME OF HOSPITAL (if ca in hospital. give street address) d_ STREET ADDRESS. els Ret 
OR INSTITUTION wx ON 
Y Aquehanna 114 W, Sus wchanna Avenud vet NOS 


+ Welland Smithson z 


jours 


Be betas pint Middle Lost 4. ae Yeor 
{Type ar print) Mn. Benjamin Franklin Smithson | diam * often 2 9th 19 
5. SEX 6. COLOR OR RACE | 7. MARRIEOE NEVER MARRIED [] | 8. DATE OF BIRTH GE (In yeors IF UNDER VYEAR] IF UNDER 24 HRS. 
2 em birthdoy) Min, 
make white _|woownt  oworceon | Yan 7, 1570 7 = 8 Pee ter 
a Oo. Wega OCCUPATION (Gi of work done] 10b. KIND OF BUSINESS OR Tas 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 most of working life, even, if retired) ; 
ae) ilar, Cannoll County, Md | USA 
& 13. FATHER'S, NAME 14. MOTHER'S MAIDEN NAMI 


3 WAS ae LIN U.S. a ences? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
LeSeces gS can Gane . : 3 
(a) 218-09-0356 A Mrs. Lottie Marie Si on, same 


lease remave carbon papers. Pages 1 and 2 


Then 


4 /f x DUE TO 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, 3 INTERVAL BETWEEN, 
PART 1. DEATH WAS CAUSED BY: £ ONS ANDADERD 
IMMEDIATE CAUSE (o) = i. 


Ganuiliansnitisny iechich a 

Gove rise to immediote 

cause (0), stoting the under (| DUE TO V/A ‘ , 
lying couse lost, (e. g : 


Lop 


burial, cremation, ar remaval, and in any event within 7: 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by ¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after decth, Poge 4 


p ‘ADDRESS Gig. 3B Portoun. anal, 
ACTUAL 7 
: SIGNATUR MO. APL anen 2 Donal, Pobttes fads 
ze | = a 
28 PHYSICIAN'S ; ie = HA 
£& NAME (Type) : LLM Ix Pea LIE je Ved MP». 
3 a ee ee 
2 2 Ro. FURR CeeaT ON) ‘Wb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City. town, of codnty) {Stote) 
3? speci . 
2 Buncat ay Loudon Park : Baltinone, oe an 
\. [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7 EGIST 7 
e} A © 


wasn ) | Leonard 9. Ruck 05 Harford Road #14. Vote 


Aa ae a la 


€ 
& 
5 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
3 3 yes] Nove 
2 = | 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 1B.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 
2 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County} (Stote) 
g 3 (Latte 4 While Not while foctory, street, office bldg., oa 
Fe = p.m. jot work [} ot work [7] 
5 
3 21. U certify tha | attended the deceased fromx2_ //___.____ Bie ae, g. —_—_ , 1 Ahat } last saw the deceased 
o i n 
3 alive ans? Act 57, and that death occurred wed 20M, fram the Epuset and on the date stated abave. 


Vs 


¥°A Nvauna 


Oyarsost 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth: Page 4 


mall 


MARYLAND STATE DEPA\ te oF HEALTH—BALTIMORE, 18 () 49 76 
FICA 


Iter FilmG21 
Agog. CERTIFICATE OF DEATH 


“NIN ; 0 Reg. Dist. No. 


ss 
3 Ag i 1 ees OF DEATH Sf east se (Where deceased lived. If institution: Residence before admission} 
Fy °. 2 °. b. COUNTY 
32 _ Baltimore usrginericd Maryland q HAR FORD 
s o b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give neorest town) _ 
Catonsville 3mthsSdys Simba AZEK D> EEN 
d. Rehr (If not in hospital, give street oddress) d. STREET ADDRESS e re eee 
IN Mi 
es SPRING GROVE STATE HOSPITAL 619 Colaine Driye ves C] NO BY 
ry Eb be aye First Middle fost 4. DATE Month Day Year 
a iestectena) Elizabeth Hannon Stone realy May 9 19 57 
e 9. AGE (In yeors IF UNDER 1 YEAR) IF UNDER 24 HRS, 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED oO B. DATE OF BIRTH 
female white |wiooweo Gt _ oworceoO] | Aug, 23, 1875 


‘is 0a. USUAL OCCUPATION (Give kind of work do 
during most of maar’ life, even if retired) 


9 "5 hdey) [Months] Doys | Hours] Min. 
4 yes. 


me} 10b. KIND OF BUSINESS OR INDUSTRY | 11, Hee: {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ir SS ALESLA> DEPT, STOKE Yew Jersey Uy. SoBe 
1X% FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
unk newn unknown 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no, or unknown} IF yes, give wor or dates of tervice} 
216-20-1339| Records: SPRING ROVE STATE HOSFITAL 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWeEEH 
ATH 


Then pleose remove carban papers. 


te hos been signed by the ottending physician and campletely filled in by 


€ 
4 
3 
‘. 
2 
a 
g 
€ 
3 
: PART I. DEATH WAS CAUSED BY: : * a8 3 
3 IMMEDIATE CAUSE (! rteriosclerct ic cardiovascular disease 
g UZ DUE TO 
3 
a? Conditions, if ony, which 6 Arteriosclerosis, generalized 
ES gove rite 10 immediote | 1 10, 
ae couse (0), stoting the under: 
e4eD lying couse lost. tc 
Ghece © Jving couse lost. F 
wgsk g Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(o)]19. WAS AUTOPSY 
nes 3 « 2 ) 
gos el yy 
, Pes 
239 ANS i> ver] ete 
2eR8 = [200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port ll of item 1B) 
B8e5 § ir GLa GRE oA 
c rs uv 
2 > = 
SEs & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INIURY (Home, Form, {20% (City or Towa) (County) (Stote) 
a2 Rs rat Hour 0. 1. Whil Not whik foctory, street, office etc.) 
eee g Be ite Nettie ' 
a. Ss 
$s 3s 21. | certify that | attended the deceased from._____Feb. 15, 19.57, to..N@y_9_____, 19.2'7 that | last saw the deceased 
22 ? P 
e ieee = alive on_....May 9 __ = 19.870. and that death occurred at.__. 20am, fram the causes and an the date stated above. 
gos ADDRESS (Street, city or town, stote) DATE SIGNED 
= eel, ci , stote! 
~ 
E-} 
23 Te ee ee 59-57 
£ape 
so3. \ 
aa35 Nawcines, Ellis §. Margolin,/M. D. 
ease ee JG 
SY¥oo o. BURIAL, ae 7b. DATE THEREOF ae a, TNAME OF CEMETERY OR giana Td. ooo iy yy of county) 
~5.8 5 Ri eee 7) 
smog SEM HAS 
2 23. FI ax onic DIRI SIGNATURI Coed 2a. mo TRAY a EGISTRAR'S = oa 
5 A15 (4) Pronk. - Linn hly Joe} 
15M 97 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4997 CERTIFICATE OF DEATH 


049% 


Reg. Dist. No. 


st / 


se \ 

aes a ACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before adminsion) 
£2 3 ; MaRYLAND |] °° Rico 

bd Ba more Mary ‘land -Baitinore- 

Be i © CITY OR TOWN {If outside corporote limits, wrile RURAL ond give nearest town) 


b. CITY OR TOWN (IF outside corporote limils, wrile KENGTH OF STAY IN Ib 
RURAL and give neores! town) 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


y 


s. 


OR INSTITUTION Speer aun ee a ONAL PARE 
* ? 3 
ao 10) Armacost Nursing Home 505 Cedarcroft Road~Balto. 12, Md.| sO og 
2 
‘ 5 3. NAME OF First Middle tos! 4. DATE Month Doy Year 
=x Grememerol) GRACE LYTLE STREETT Pe) May 2) 19_57 
3 $. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | @ DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- lost bisthday) [Months Days Min. 
Female White winoweoXX _—ovorcéo (] | March 19, 1876 81. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewi Baltimore, Maryland A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Bradford Lytle Sarah Jane Cassell 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(fas, no, oF unknown) {It yes, give wor or dates of service) 
)|_No None MD Charles Dimling—' eda O Road 


18. CAUSE OF DEATH [Enter only one couse per Jine for (a), (b). ond ()-] INTERVAL eee 


PART I, DEATH WAS CAUSED BY: ONSET AND 0 
IMMEDIATE CAUSE (0) LA“ 


in 72 hours after death. 


, 


thot the death certificate be executed within 24 hours after death: Poge 4 
Then pleose remove carban poper; 


60 j DUE To 
Conditions, if ony, which wo 
rf gove rise to immediote 
= cotse {0}, stoting the under. { OUETO 
& 3 lying couse losl. ¢) 
3 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
A . 1 7 - ere! PERFORMED? 
- x JPAMAOnAA pidace ves] no 


20a. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Porl | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
pom. 19 Jol work [7] ot work (J ‘ 


7 w3 to. Whang Vt, 19.2.Z.,that | last saw the deceased 
-20.4.M, fram the causes and an the date stated abave. 


: The h 
may be retained by the haspitol ar attending ph 
: After this certificote has been signed by the attending physician ond campletely fi 
MEDICAL CERTIFICATION 


roched for use os the buriol-tronsit permit. 
uriol, cremotion, ar removal, and in any event wil 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


6 ADDRESS (Street, city or town, stote) es. DATE SIGNED 
oO rf S 
saree / Silo | Nh ake 
ozs 
325 PHYSICIAN'S 
aes NAME (Type) Ne ee ee a Oe a 
goo 220. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Gtote) 
S48: EMOVAL (Specify) 
ae urig Loudon Park Cemetery Baltimore, Maryland 
. 23. FYNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Ysalsa did by Tee halra)¥ na~fharfz. YA CBee site Te | BA ee * 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04977 8 
- 4998 CERTIFICATE OF DEATH Reg. Dist. No. a9 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
©. STATE b. COUNTY ay 


| 
oll 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deat: Poge 4 > 


Sa 
= 
Fe 


1. PLACE OF DEATH 
AG OU (MARYLAND 


ral director. 
we filed with 
(= 


im ry land Ann ? nae 
b. CITY OR TOWN (If outside carporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
3 RURAL ond give nearest town) i 5 
é Fort Howard days Annapelis ' ' a 

d. aura (it = in hospital, eS street address) | d, STREET ADDRESS. e. —— 

Veterans Administration Hespital 99 East Street ves (} No OF 

3. DECEASED First Middle Lost 4, ae Month Doy Yeor 
{Type or print JOHN W TAYLOR death = May 18 1957 


3. SEX 6. COLOR OR RACE |7. MARRIED [C] NEVER MARRIED [7] | 8. DATE OF 8IRTH 9 AGE fin yoo HEUNDER | YEAR IF UNDER 24 HRS. 
lost birthday) [Months Doys Hours Min. 
Male Colored |wrownm  ovorceo | 9/5/91 a 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ely BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most! af warking life, even if retired) 


96 Naval Academy Annapolis, Maryland U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
W am Tayle Mary Elizabeth Stewart 
pat CECH lontiee oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
/ \_xes WWI 12-1128 | Clin, Rec.Vets .Admin.Hespital,Ft.Heward, Md. 


INTERVAL GETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 


PART. DEATH WAS CAUSED BY: | CEREBRAL HEMORRHAGE LEFT MIDDLE CEREBRAL ARTERY 


iora.4 DUE TO 
Canditions. x which w HYPERTENSIVE VASCULAR DISEASE UNKNOWN 


gove to immediote 
couse {a), stating the ynder, {OVE TO 
lying coi : a 


Then please remove corbon popers. Pages 1 and 2 


burial, crematian. ar remavol. and in ony event within 72 haurs ofter death. 


q 
& 
eons 
$23 
Bes r3 Paar il. OTHER SIGNIFICANT CONDITIONS CONTRI TO,DEA E IVEN IN PART Nio)]19. WAS AUTOPSY 
x £ si 2 “4 RTER CO, RO aa, aN ry FO TuMONN SH Ap ERT ORE FRM PYG se PERFORMED? 
age ~<— 1S 1CA bf : CREE Lf 2 ves R} NOC] 
202 = [200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port W of item 18.) 
gee & | OR CONTRIEUTING C CAUSE OF DEATH 
Eee © | MF EITHER, NOTIFY MEDICAL EXAMINER) 
S58 & [20c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Bg Ft Hour 9, m. dhe ah volt ale factory. streel, office bidg., etc.) | 
sr? = p.m. 1% jot work J ot work [] ' 
= o 
a 21. | certify that VAttended the deceased framMay-11_________ , 19.57 to. May. 18 = ____, 19.57 ERIM aORCKRRT 
Hi 
bef $ HOHpexmrecx CX and that death occurred at...102 30,AM fram the causes and an the date stated above. 
= $ ADDRESS (Street, city of town, stote) DATE SIGNED 
F ACTUAL 
eee / | [Benton mo. ..... Veterans Adninistraiien Hespital 5/18/57 
é 
‘9 PHYSICIAN’ 
: Name tyes) _ARMEN BOGOSIAN, M.D. Fert Heward, Ma. 
3 
> 
oO 
E 


page 3 should by 
the registrar pri 


To. ngEIAe BRED ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
‘AL (Specify) 5 
B a May 21, 1957 Annape Nations me ry_Annapelis, Maryland 
23. ABNERAL DIRECTOR'S, SIGNATURE ADDRESS faa. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
A j 4 re) wR r 5 { {,, 
8 R TL MAA ~ AH a DATE Al Wile FUSa) AOIMTD 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by #! 


Rtg 
‘= 


CHARLES R. LAW MORTUARY, 802-0), MADISON AVE, Balte., Md. 


em 


=i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4859" "CERTIFICATE OF DEATH 


oe Reg. Dist. No. ‘ 
% 5 L wei 2. scot pee (Where deceased lived. If institution: Residence before admission) 
= \ Pa 2 oe b. COUNTY 
3. \ Baltimore MARYLAND Md, Baltimore 
x] / ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
§ f 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
an tel owne 


5/Lansdowne 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM 


. 131 Freeway 3131 Freeway ves [] No 
3. NAME OF First Middle Lost i DATE Month Doy Yeor 


tipeorpnMary(Mollie)E. Thomas Sam May 10,1957 4 


3. SEX 6. COLOR OR RACE [7. marrieD L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In yeor Tf UNDER 1 YEAR] IF UNDER 24 HRS. 
g “| ¥] Months| Da: iat Min, 
~. Female White  |wwowef}  oworceotg | August 6,189% PLN | Monte] "Days | Hours | Min 


Pages 1 and 2 


g 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country)” 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 

2 Housewife Home Phila. Pa. USs 

2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 

S Levin Norwood Charlotte Forman 

2 

2 

g 


ee WAS epee ee ane IN U. S. ARMED (eee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
_ fea, 90, OF unknown) {it yes, give war or dates of vervice) 
) No John H. Thomas 4150 Mountwood Rd. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢)-] 
PART |. DEATH WAS CAUSED BY: ‘4 of 
"IMMEDIATE CAUSE (o] € ENERAK 


o x DUE TO 


INTERVAL BETWEEN 
* }ONSET AND DEATH 


TER10 SC LER OS 


Then 


CEREBRAL 
Conditions, if ony, which fw iy) WHRoMm Bo 575 
goye rise to immediote 


cotse {0}, stoting the under ( - ARERES 
lying couse lost. a Pd 
Pat Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)/19. WAS AUTOPSY 
4 i AETHRIT(IS DEF ORMANS ves] No fa 
0c. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 16.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a.m. While. _ Not while focteryjaireel.‘offide bidy-,.aic.))4 
p.m. 19 lot work [] of work [J t 


ate has been signed by the attending physician and completely filled in by | 


ched for use as the burial-transit permit. 


ar attending physician. 


rial, crematian, ar remaval, and in any event within 72 haurs ofter 
MEDICAL CERTIFICATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


$s 21. | certify that | attended the deceased fram_s/AA/ XS, 19.27, to MAY (0... 1227. that | last saw the deceased 
3 : o 

Z : 3 alive on. LA ae Nera, and that death accurred at (0AM, fram the causes and an the date stated above. 
é 6 s 7 3 ADDRESS {Sireet, city or a sro} SIGNED 
SoM | sete ere, Lh | wo 01, Belfer SO LPT. 
ec ~ ) te : 

og3e muaraes Keawee> YAcrE md. We Fume 2G Me 
3 d g - To. BURIAL G SSeS ‘Wb. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 

> = a 2 R 

pe 32 Burial 5-13- Lorraine Cametery Baltimore, Maryland 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S: SIGNATURE . 

ae 3 Howard H.Hubbard 4107 Wilkens Avenue lon o/sie7 LD, Asi, ZL.) 


( GY C/ 


1 an T _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04981 


: CERTIFICATE OF DEATH slags fl 


‘ethos — EO ey DRS HREMEDIFORCES 16. SOCIAL SECURITY NO. }17. INFORMANT Address. 
é VET 220-03 LONGESTER 4. Tilo Pron S791 


ing pI 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b¥and (c)- ) 


INTERVAL BETWEEN 
ONSET DEAT, 


< se 
® 35 2. USUAL RESIDENCE (Whece deceoted lived. If institution: Residence before odnision) 
& 2 MARYLAND wey es b. COUNTY B ALTO 
= 3 ¢, CIDLOR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
5 
3 gf ppc. 22. 
& STREET ADDRESS @. 15 RESIDENCE 
Zerg 
5S oie d ae s ON A FARM? 
Sees ; a7 ALBERT? DY po ¥ ves [] N 
5 phsd FILL. 
Se ucte ; : 
25 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
2H DECEASED _— OF 
& 23 (Type or print) LION AV ULEL Lhtoapsany Kam Ff f77 aT 19 
: 38 5 SEX 6, COLOR OR RACE |7. MARRIED KPNEVER MARRIED [] |8. DATE OF BIRTH ? AGE (In poor TF UNDER 1 YEAR] IF UNDER 24 HRS. 
g Min. 
ca PLE IAs TE, |wiooweo pivorceo C] BR /*$ 4 75 - 
a 
ree Yoo. USUAL OCCUFATION (Give kind of work gor] 106 KIND OF BUSINESS OR INDUSTRY 1. BITHRLACE/ site or foreign coy 12, CITIZEN OF WHAT COUNTRY? 
Sot during m orking life, even jFret — 
sae AERA Be. | STEZL Mtr Z Vise 
53 13. FATHER'S NAME np. 14, MOTHER'S MAIDEN NAME 
eZ 3 7H APSO pe = 
Be MARY £7. JESTER 
ae 
z 
£2 
2 
2 
oo 
8 
a 
€ 
eo 
2 
3 


[less tet aay i Bakr 2M, 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


poge 3 shauld be, 
the registrar prio 


Bee ec TION, ] 220, DA DATE THEREOF 2c. OF, ETERY OF} Pe en iy TON (City, town, or county) {Stope) 
CS 67 |TACP ie YTEL Z 


‘S 
5 
2 
Rg 
Soe 
cS 
265 PART I. DEATH WAS CAUSED BY: } y 
cee o> IMMEDIATE CAUSE (0! 
Seg »7/) DUE To 
> 
Ber Conditions, if ony, which 0) 
BES gove rise to immediote 
eee coute (0), stoting the under. ( OVE TO 
c4¥e dv lying couse lost. iG 
Se BE 
36° 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
eee fo) PERFORMED? 
Bust < ves [[] NO’ 
G58 6 bd 
oBS é 200, ACCIDENT Was S-UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port il of item 18) 
as & OF DEATH 
EoLgs 5 [Ge citien NOIEY MEDICAL EXAMINER) 
see. rt 
ages & |20c. TIME OF INJURY Month, spr Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
528s ra Hour 0. 1. While Not aie factory. street, office bldg., etc.) ! 
si aa = p.m, jot work [7] of work ¢ i 
eLbS -C Ez 
32 2s 21. | certify that | attended the deceased _from__(o- “ 5 woe, to. dogg t--fi--—-. 19.2 hat | last saw the deceased 
£< og. 
Le $5 alive on. es -~ 9 eda. and that death occurred oy aa ARR trom the causes and on the date stated above. 
= 8 2 f) y Yj eg (Street, city or town, stote) DATE SIGNED 
a ACTUAL K 3 - Fo 
ye ) | [Sewat ne oe | inta LTA | MD. aNIM Ship ee aL 5: ¥ S/ 
£6 
2a 
: = 
g 
2 
52 
pie 23. FUNERAL DIRECTOR'S SIGNATURE yy ADDRESS ee REC'D BY ee 
VS AIS(4) 0. EY —s yj lk pg 
Yeag7ss : ¢ Pls ete Z| Lf 022 A, Z 


3A fivyung 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 9 § 
4999 CERTIFICATE OF DEATH 


ae Reg. Dist. No. 
sz 
3 ! tale eal i 2 ale deta (Where deceo: ri jostitutian: Resi oT) bees vision) 
2 ss °. UNTY 
38 BabPiia ofe MARYLAND Mair 
Bo. b. ci ne neg {If outside corporote limits, write | ¢, LENGTH OF STAY (N 1b <. CITY OR TOWN (If oulfide corporate limits, write RURAL = give nearest tawn) 
S 


ae Co > a 


d. STREET ADDRESS 


70 


d. NAME OF HOSPITAL - 1 in hospital, give street ag e. 1S RESIDENCE 


2 


~C OR INSTITUTION pas fe ON A FARM? 
s co OMCKS Ve Ot EFS Ve | ves NOW] 
6 3. NAME OF First Middle : lost 4. DATE Month Day Year 
- DECEASED = OF 
j Crpeonprin) HA an Martie ucke | Stan ; 19 
LJ 
e 


6. COLOR OR RACK] 7. aa NEVER MARRIED [J] | 8. DATE te eiRTH 9. AGE (In yeors R[F UNDER 24 HRS. 


Feuale Glove. \wwower ty — owvorceo A ot S 5 Fes! S ee Wg ease seta 2 ee 


100. USUAL OCCUPATION (Give kind of wayk done] 10b. KIND OF BUSINESS OR INDUSTRY He 8 201. E {State or foreign LZ 12. CITIZEN OF WHAT COUNTRY? 


L di Q Srkil 
rh a ae a 0 Uy ld. WEP) 


I . ‘ 14, MOTHER'S MAIDEN NAME 


jeath. 


Then please remove carbon papers. 


3 15. WAS oa ER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. SEORMBNT OL Ent “ 
2 G (Yon. #0. oF unkr {IF yes, give wor or dates of service . 
a. =o Co 7 
R A\ a OO Ms a EE. fala 
. SAL 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c}-] A INTERVAL BETWEEN 
, i ONSET ANO DEATH 
PART 1, DEATH WAS CAUSED BY: , 
A , _ IMMEDIATE CAUSE (0! a d 
7 DUE TO 
< Conditions, if any, which (b) 
E gave rise to immediate 
& couse (a}, stating the ynder. ( OVE TO 
sy lying couse lost. {e 
8 Pant IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) /19. Ee 
© ys] no) 


200. ACCIDENT WAS UNDERLYING o. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port tar Part Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Poe. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) » (State) 
Hour a. 41. While Not wile factory, street, office bidg., aed 
p.m. jot work [] at =A P 


21. | certify that | gttended/the deceased fram,__ 4 SE ro__ 


is certificate has been signed by the attending physician and campletely filled in by th, 


‘ached far use as the burial 
MEDICAL CERTIFICATION 


rial, crematian, or removal, and in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retoined by the haspitel ar attending physician. 


3 AWK, 19_Z_.,that | last saw the deceased 
< 
< olive on__. tL (Ad, 12.8-. fons Oh thot death accurred ot___. -M, fram the causes and an the dote stated above. 
° ADORESS v7 a. oF town, stgte) DATE SIGNED 
| ACTUAL tly ~~ ye ee“ +) 
ess i SONU Sr ee MO, Sees, 
ape 
3 
288 , 
2 3 Jeces G IGSY re ‘OF CEMETERY OR ca ap REMTION (Citytown, or county) 4 Z, (Stat 
FE ize) Peay 4, 105) y +f La Yad 
a2 Gt he Les 2 
: nae ai 
VS AIS (4) A 
Yeayrss) & DATE 


“all K al _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04983 
\ y ~ yn ~ 
és: 24 & PEO ¢/1¢/c7 CERTIFICATE OF DEATH Me Cs 


ss 

o oF fA 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If istitution: Residence before odmission) 
o 3 °. . °. b. COUNTY 
= are Baltimore an fac Maryland 
= Be b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 54 RURAL ond give neorest town) 
— Fort Howard days Baltimore 
= q d. Or nstiution {If not in hospitol, give street oddress) d. STREET ADDRESS Leho has Rad. |e. ps RESIDENCE 
2 3S : 2 l A 20d Hdrhiddd /Kiveive! VC) NOUR 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
SA DECEASED OF 
& 23 (Type oF print JOHN F. TULLY cram May 12 19SF 
=z »o 6. COLOR OR RACE | 7. MARRIED SX] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 3° biethdoy) Months) Days | Hours} Min. 
iy wipowep [} pivorceD [) 8 8 8 yt. 
Ee TOa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Sg QS during most of working life, even if retired) = 

eee eh of Cemete Baltimere, Maryland U.S.A. 
et ae a5 TEAFATFEE SWRI 14, MOTHER'S MAIDEN NAME 

© 88s 
& See p y Anna Hart 
e S 03 15. WAS "DECEASED EVER IN ARMED FORCES? 1 IAI RITY NO. |17. INFORMANT id 
= 22 Natecmmnsen, Witeneetes malninerlorees soe Mrs. Margaret Tull?’ eho eryice Rd, 
> Bee 7. s i 215-05-7519 | Clin.Rec.Vets Admin Respital, Ft. Newer 
e £9 
9 ese 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-) INTERVAL BETWEEN 
3 o 26% PART I. DEATH WAS CAUSED BY: ONC 
2 Sis OSM IMMEDIATE CAUSE (o]_ANGLONEUROTIC EDEMA OF PHARNX WITH INFECTION 
= 263 ry eee BEX 
ape Conditions, if any, which to) DERMATITIS MEDICA 
6 BEG gove rise to immediote paneyoc 
oh oc’, cotse (0), stoting the under. 
ay é S=22 lying couse lost. (©) 
2hae tyingicouse.lest. 
is a 8 5 2 r Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. fica Beg ess 
25525 = 
£B828 O|S|_ RHEUMATOID ARTHR ut. O yes Q_ NO] 
Pes e | 200, ACCIDENT WAS UNDERLYING [} | 206, DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury im Por Tor Pont Wof item 1B) 
es 325 & | OR CONTRIBUTING £1 CAUSE OF DEATH 
agees 3G |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
a; = > = 
Soses & [20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5° 23 a Hour o. m. While Not while factory, street, office bldg., etc.) 
EeErs 2 p.m. 19 lot work [J ot work [J H 
os .2 5 : 
rae 21, I certify thoWMattended the deceased fromMarch15__...., 19.57, toMay.11______, 19.57. gexthenoorohextoemat 
- é 3 3 , and that death occurred ot SSA _M, from the causes and an the date stated above. 
E = Ow ADORESS (Street, city or town, stote) DATE SIGNED 
455 
8 | pte wo, ETERANS ADMINISTRATION HOSPITAL 5/11/57. 

faze 
G5a8s PHYSICIAN'S 
s emi JAME (Type) AR OT EQUARE AD ee 
Pa Bg°9 To. BURIAL, CREMATION, | 22: DATE THEREOF Zc. NAME OF aie ‘OR CREMATORY Z2d. LOCATION caer! town, or county) (tote) 

po > y) 
aio ees iia Wa e, Maryland 
ff RE 

ig - “ ie eke" Fits cE at Dixvect s'° 9 so i dmondson |seégic?2’ *°" aan Tea. mae SIGNATUI we L 

15M 9/35 x [AA AA GLITZ 4 = DArew, ve. Yio geparowsped AVE [oe yo fe Aewehy Ay 


wiTZi KE FUNERAL Sains EDMONDSON AVE,BALTO, MD. a/ 
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jours ofter death. 


Then pleose remove cotbon papers. 


ate has been signed by the attending physician and completely 


hed for use as the buriol-transit permit. 
uriol, cremation, or remaval, ond in ony event within 72 hi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0498 4 
5901 CERTIFICATE OF DEATH ition oo g 


1. PLACE OF DEATH 4 2. bdaral [ew tehes (Where deceased lived. If institution: Residence before odmission) 
0. COUNTY MARYLAND o. b. COUNTY 


3 a Md Baltimore 
b. CITY OR TOWN (iF outsid ) it i ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
* 


RURAL ond give 


OR INSTITUTION ON A FARM? 


8300 Kenda Kendale Rd. ves no 
3 pas i Middle lost 4. aria Day Yeor 
(Type or print) FLORA A. TURNER DEATH 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] |8. DATE OF BIRTH % AGE tn yeon IF UNDER 1 YEAR| IF UNDER 24 HRS, 
female white winowen ff ——soivorced | Septe 19, 1878 i eee Min. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife at _ home Virginia 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Craig Vinnia_ Slaughter 
15. WAS DECEASED EVER 1N U.S. ARMED. Biscaus 16. SOCIAL SECURITY NO. | 17. INFORMANT 
Yas, no, oF unknown) (IF yes, give wor or dates of service) 
no none Mrs. Jos. Sigretto - 
18. CAUSE OF DEATH (Enter only one couse : line for (0), (b), ond (0-] A ee een 
PART I, DEATH WA‘ NY: [ % 
omwasesee, Covonavy Oeelus/ou Lda 
Y2o.s vuIo Salevoos,s Qovonavy aAvtervies 
Conditions, if ony, which w Si bv tl x Kio 


gove rise to immediote = 
cotve (0). stoting the under. ¢ CUETO Cx ee YA fi aed ayvtevrorcleyvos (2 


lying cause lost. 


d. NAME OF HOSTAL (If not in hospitol, give street oddress) | , d. STREET ADDRESS e. 1S RESIDENCE 
{ 


© 
Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 


¥ yes] noi’ 


A CORRE OR ERE Ce peat jai) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor (20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour 0. m, While Not mie factory, street, office bldg., etc.) 
p.m. jot work [_] of work ' 


21. I certify that | attended the deceased fram._ 414.1 3__, 19. ae = A , 191-Z,thot | lost saw the deceased 


alive on_ 4 bo eer eer 28-7, and that death accurred atpf M, from the causes ond on the date stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED. 


M.D. a QL OMaxik. I2oa 2 
mrsieans “LO US N Rup, aN, 


To. Renova cin 2b. DATE THEREOF 2d. aI IeCmONT ty, town, or county) (Stote) 
i 
23. y RAL — ke a7. UR Tae he 24a. REC'D BY REGISTRAR Bh By SALLY E 
or: LN Lichter ¥ Pout ~ hatto1? “Kove Cuter V Low ~ FS bare LY. 


MEDICAL CERTIFICATION, 


SA NvTINs 


sot 9 AW 


Marcas’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 985 
5 U2 CERTIFICATE OF DEATH ROPE IN i Se 


fi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ti 0. COUNTY 0. STATE b. COUNTY 
/ Bal 


to MARYLAND: Ma Balto 
b. CITY OR TOWN {If outside corporole limits, write | ¢. LENGTH OF STAY iN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


t 


£ 
owso 
d. NAME OF HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION / ON A FARM? 


yes) NOC] 


3. NAME OF Middl 
DECEASED ga = 


Cisse) KATHERINE _TWELBECK 


5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I 5 
MARRIED [gt NEVER MARRIED [7] eal ALA 
female white _|weowrn tf _—oworctoO) | Ang, 1) . E mel oe 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 13, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) 
7 Housewife at home ie 

V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

I Charles Schneck Ma en 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO, | 17. INFORMANT ‘ Address. 
(Yes, no. oF unknown) OF yes, give wor or dates of service) 
sl none 


io no 
1B. CAUSE OF DEATH [Enter only one couse pepline for (0), (b), ond ()-] RVAL [apes 


PART I. DEATH WAS CAUSED BY: ET AND Dj 
rc IMMEDIATE CAUSE {0} 


id completely filled in by th 


te be executed within 24 haurs after deoth. Page 4 


ical 
ian ane 


hysici 


ing pi 


in 72 haurs after death. 
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that the death certifi 


Conditions, if ony, which 
gove rise to immediote 
co¥ie (o}, stoting the under: 
tying couse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19.. ORES 
i) 


XY 50.0 ves no 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCUR! 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour o. m, While Not whil foctory, street, office bldg., etc.) | 
p.m. 19 lot work [7] ot work ‘ 


RED 

e 

eo, z 
21. | certify that J attended the deceased from... 19. f.---. \72_L.that | last saw the deceased 
alive on___ 7 Ka eI , and that death occurred at._2A_M, from the causes and an the date stated above, 


i DATE SIGNED 
vA ‘ 
tiie Odedhee DE (Cnn nn 21 [onto 2 


PHYSICIAN'S 


NAME (Type! 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {(Stote) 
REMOVAL (Specify) 
ITLa 0 orraine Park ex Woodlawn 


requires 


The | 


3 
€ 
2 
o 
o 
- 
> 
2) 
ro 
&, 
Pa 
® 
3 
e-) 
3 
te 
= 
5 


ti 
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MEDICAL CERTIFICATION 


rial, crematian, ar removal, and in any event wi 
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may be retained by the haspital ar attending ph 
TO FUNERAL DIRECTOR: After thi 


the registrar pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 shauld 


23. FUNERAL DIRECTOR'S SIGMATORE 24a. REC'D BY REGISTRAR | 24b. REG PAWS SIGNATURE 
NG : DATE aA HE an ata Yeo 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0498 6 ' 
DICAL EXAMINER'S CERTIFICATE OF DEATH oo” 


Wi 1, pe sede DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
o. COUNTY 
Baltimore oSTATE = Maryland b. COUNTY {oat 
c. CITY OR TOWN (If outside corporate timits, write RURAL ond give nearest town) 


oe. Dundalk 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


) . yes) no 
Bees ir Middle Di Y Yeor 
(Type or print) VIRGINIA WW 


5. SEX 6. COLOR OR RACE |7- MARRIED PQ NEVER MARRIED [-}| 8. DATE OF BIRTH 9. AGE jin yoo 


Fonnde Colored |wiowot  oworceoc] | Sept. 15, 1922 ‘arteanay 


| (Give kind of work cK KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Page 4 shauld be 


rector. 


{f any delay is necessary, please exe 


“Huger rial Buckingham Co., Va. U.S.A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


‘ | Robert E. Lee Elizabeth Holman 
I 


5. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unknown) IIf yes, give wor or dates of service) 


No None George H, Vaughan - 317 Thompkins Court 
18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH Mabie cause (a) _ Multiple Traumatic Injuries 


y f 
% IGX* DUE TO 
Conditions, IF ony, which be 


gove rite to immediale couse 
(0), stoling the underlying( OVE TO 
couse fost. ( 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}{19.. Mths ies 


yes(] No) 


File pages 1 and 2 with the registrar prio 


ig with form PM3. Page 5 may be retained for your files. 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


ai Ja us eee ALU oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 


ec otbedis 20 ab Pedestrian struck by auto. 


20c. TIME OF INJURY = Month, Day, Yeor 20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, fa! "20F. (City oF town) {County) (Stote) 
Have a.m. While Not white factory, street, office bldg., etc.) } 
; Q 19 ¢9 fot work [] ot work Street  Broening Hgwy. Baltimore Md, 


21. rey that | taak charge of the remains described abave, held an Autopsy [1], Inspection fk]. Inquiry C1. and find that 


Natural ve, Accidént [XJ], Suicide [], Homicide [], Undetermined cause [1]. 


y 
MEDICAL CERTIFICATION 


{ 


OR: Page 3 shauld be used as a burial-transit permit. 
O 


he Chief Medical Examiner's Office alan: 


CHIEF MEDICAL EXAMINER o DATE SIGNED 


M.D. 
ASSISTANT MEDICAL EXAMINER [J 5/29/57 


MINER" 
Le INER'S, MaD DEPUTY MEDICAL EXAMINER [_] 


(Type) erin 
Tio. BURIAL, CREMATION, | 225. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 


Ney (Speci [seme 1, 1957 Mt, Auburn Baltimore, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. : ISTRAI REGISTRARS SIGNS ‘URE, 
VS. AISHEL) Charles R. Law 802 Madison Avenue UN'S" G57 : 


5M 9/55 (i Og 


cute the certificate, writing the ward “pend 
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ar remaval, 
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rol directar, 


Pages 1 and 2 


Then please remave carban papers. 


urial, crematian, ar remaval, and in any event within 72 haurs after death. 


ched far use as the burial-transit permit. 


moy be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by th, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 , 0 a7 
. 5963 CERTIFICATE OF DEATH y 


Reg. Dist. No. 
1. PLAGE OF OEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oH b. COUNTY Vv 
BALTIMORE RYLAND } § 
b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b i ae OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond of Rearest tawn) : 
) FORT HOWARD 4 Days ELLICOTT CITy / , 
d. NAME OF HOSPITAL (if not in hospital, give street address) | d. STREET ADDRESS. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
6 LVETERANS ADMINISTRATION HOSPITA 121 FELLS AVENUE ves No 
NAME " se a 
3. pea Ss og Middle lost pee ae Ooy Year 
{Type oF print VAUGHN Drama May 19 57 


5. SEX 6. ae si tne - MARRIBDAC] NEVER eye B. DATE OF BIRTH "AGE (In yeors — TYEAR] IF UNDER 24 HRS. 
foal birhiey) Doys Ma 
wipoweo [} DIVORCED [J 6=27=90 6 ms 


— YYSUAL OCCUPATION a Kind af work done] 0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; éa most of workin or even if retired) 
f ENTER NEW YORK STATE U.S.A. . 


re FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


“STEVEN, H. VAUGHN ANNIE DAVIS 


Ig, WAS DECEASEDEVER IN U: S. ARMED FORCES? [lé. SOCIAL SECURITY NO. ]17, INFORMANT Address 
YES Ww=1 UNKNOWN CLIN. REC., VET. ADM. HOSP., FT. HOWARD, MD. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (6), ond {c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: CEREBRAL THROMBOSIS BASILAR ARTERY 4 AND DEATH 


IMMEDIATE CAUSE (o] 
DUE TO 


Conditions, if ony, rd «__ARTERIOSCLEROSIS GENERALIZED 


“2 


gave rise ta immediote 

cotse {0}, stoting the under- ( OVE TO 

lying cause lost. ©) 

yy / > Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)/19. hae ice 
‘ Wiper teneive Arteriosclerotic Cardiovascular Disease 


ves (XK no 
Boe. ACCIDENT WAS UNDERLYING Cl [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nator of injury in Port Vor Por lef item 18) 
OR CONTRIBUTING CJ CAUSE OF DEAI 
{iF EITHER, NOTIFY MEDICAL EXAMINGR), 
20e. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Stote) 
Hour a.m. While Net tier factory, street, office bidg., etc.) ! 
Pom. lat work [7] ot work t 


21. | certify = ey the deceosed | 119.21, to. ano 19.21 REORDER OORT. 


se CS 0.00.9:0.0 000.000 C0004 ,/0 0.00e, ond thot deoth occurred of 230. A.M, from the couses and on the date stoted above. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


~~ __VAH [, Fort Howard, Maryland S/U/57.. 
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TUVSICIAN'S = ARMEN BOGOSIAN, M. D. 


‘220. BURIAL, CREMATION, 2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
CEMOVAD Speci ? 
ri : HOLLYWOOD MEMORIAL PARK UNION NEW_JER 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGJSTR. ‘2ab. REGISTZAR'S SI Pun T 7 
lees oA 


-COOK=BLIGHT INC., 6009 HARFORD RD. , BALTIMORE J ore 
SHIPPED TO MC CRACKEN FUNERAL HOME, UNION, N.J. (SHIPPING POINT, NEWARK, N.d. ) 


5 °A nvming 


D3 avsa% g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 49 88 
4 SABPICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 

wo 
23 1, PLACE OF DEAT! 2, USUAL RESIDENCE (Where decooted lived. If Institution: Residence before admission) 
82 9. COUNTY ‘bal tipore ©. STATE de b.couny Baltoe 
tere MARYLAND 
Be b. CITY OR TOWN eam corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
3 & Arbertirget = 2 Arbutus ; 
BE d. NAME wa HOSPITAL QR INSTITUTION (If not in hospital, give strect oddrest) d, STREET ADDRESS 5 820 8 
hb O Sulphur Spring Road. Sulphur Spring Rd. (820) 


LAME F fens : 
» beceaSD Thomas” Paul “Wid Duzert se SR 8 Sn 


fae oF print) 
9. AGE {In yeors IFUNDER 1YEAR} IF UNDER 24 HRS. 


Ea eat, 6. core out ACE 7. MARRIED FOF NEVER MARRIED [_ 
bo tlie ‘Months | Doys Min, 
widowed [] pivorcedD (] yn. 


2. CITIZEN OF WHAT COUNTRY? 


If any delay 


a. MOTHERS EN NAME 7 
8 Browning 


fp ASIORGEASPOTLVER AUS ZARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(fea, no, or unknown) pir srevar et 
es ra! A pele rst eas 


18. CAUSE OF DEATH [Enter oy ‘one cause per uve per line oi (0), “tb), waa ‘6. J 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


her / DUE TO 


ions, if ony, which 


File pages 1 and 2 with the registrar pri 
Peery , 
| af) 
3c 
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; |e oe 
' E> aa) 
aa is 
es 
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an 
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INTERVAL BETWEEN 
‘ONSET AND DEATH 


Stem 18. Give Pages 1, 2, and 3 ta the funeral 


"s Office alang with farm PM3, Page 5 may be retained far yaur fi 


he, 


te shauld be executed within 24 hours after death. 


'E 
E 
& 
: 
= to immediate cove 
s ing the underlying( OVE TO 
re cause lost. (cp 
Py Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)]19. WAS auTorsy 
2 z 5 yes] 
ees2 © [200, EXTERNAL Wi 20b, DESCRIBE HOW | RED. (Enter nature af inj Port II of item 16.) 
gS E [0 EXTERNAL CAUSE WAS |OW INJURY OCCURRED. (Enter noture af injury in Part | or Port II of item 18.) 
ZED $5 | CAUSE OF DEATH. 
ES 
eeu 3 3 | 20. TIME OF INJURY Month, Doy, Yor [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, 1208. (City or town) (County) {Stale} 
& — B Hour 9, m. While Not wi white foctary, street, office .. ete.) | 
g23% Ss pm. 9 ot work [[] at work ([] ' 
e222 21. I certify that | took charge of the remoins described above, held an Autops f aydnspection re Inquiry fr}, and find that 
woe deoth resulted from: Naturol couses uJ, Accident LO. Suicide, Homicide'['], Undetermined cause []. 
a gU 
Geo 
Ss SICNED 
ee = x souato Mp, CHIEF MEDICAL EXAMINER [] ag 
zee ; 
Paerd ASSISTANT MEDICAL EXAMINER [7] 
ered? , x f A 
betes Examiner's § Geoe Se Me Kieffer ff. De Ee ae ere 
RPESEE {Type) 
& : 
a2i-p t Za. BURIAL, CREMATION, | 22b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Giet 
-o 35 ° 6 REMOVAL (Specify) 
= = Buria 16-57 Balto, Nationa B 5 g 


YS. ATSME(5) 
SM 9/55 


‘2ha. REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNATURE i 
TF = 5) i : Wie } 
pate 2 // A, (£E4 tAL 


. oe A 


3A AVE 


O3nz048 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4989 
4852 CERTIFICATE OF DEATH U 


Reg. Dist. No. 


ond 


; 
Bo, 


_ 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before emission) 
oR) a 9. b. COUNTY on 

58 iY VE Ov MARYLAND 1g At} 

Big toe b. CITY OR Town If ovhide corporate limits, write | c, LENGTH OF STAY IN Ib ITY OR TOWN.tihqutside carporote limits, write RURAL ond give nearest town) 

5 oe s t town) Lae 9 

R e: ZS WPALE A? 


4 
NATE GG FED {IF no}-in hospitol, give street aire ie / 4, STRGET we? i @. t$ RESIDENCE 
OR INS] C= ON A FARM? 
ALE a yes (] Ni 


ow 
asd 
z 
5 3. NAME OF 1 Middl 4. DATE 
5 nora , rs idle Mer * DA Month Day Year 
é {Type or print) Hr k GL PD 4 OC. ve DEATH =) A f— nS 9 
g 5. SEX 6. COLOR,OR RACE 7, MARRIEDAALANEVER MARRIED [| 8. op OF BRT] 9. Reh {In yon 
biahdoy es 
: Lytle 2 _|weownfy wore BLPT 22, JUG ed ee 
6 ) ]100. USUAL OCCUPATION (Give kind of work done] 10b,KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLA ST pala oF fpreign country} 12. CITIZEN OF WHAT COUNTRY? 
a5 / BORng moslzofprorking life, even if retired) 
eu (PitifphtigfiA g 2 pts “i, Ss 4 4 
By 13. FATHER'S NAME 14, MOTHER, oy NAME 
Ss Y 
ae —Wk — Ver sabac, WK 
8 a Tg, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO, ]17, INFORMANT kddress 
E ea, ti inown) Cc iowa ais 4 Vi fi 
) (Sal (de Poors, : = oP th 


SEN pe 
aE) 


2 


| 18. CAUSE OF DEATH a only one cove E for (0), (bh. ond (2) as 
PART |, DEATH WAS CAUSED BY: . 
, IMMEDIATE CAUSE (0) 


{xX DUE TO 


\ 
Conditions, if any, which 1 
gove rise to immediote 


Then 


|, crematian, ar remaval, and in any event, 


5 


cause (a), stating the under: ( VETO 
sUvingigouvelion? i 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. PERFORMED?” 
| yes] NO 


20a. ACCIDENT Naa UNDERLYING. aes ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port tl of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ery ae {City oF town) {County) (State 
Hour a. n. While om while factory, street, office bidg., 
pom. Jat work (J at work [J 


21. | certify that | attended the ee FEO Me oe an, _, 1D. i, to, ie ae, (that | last saw the deceasec: 
alive o ba eek , and that death oeciivel at 5. = M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION: 


toched for use as the burial-transit permit. 


ined by the haspita! or attending physician. ‘ , 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the, 


a; By Ws, ADDRESS jStreet, city o town, stote) DATE SIGNED 
£8 ] shan _fZ-1LA AA Le Mo. . BLM Ze o-4 ? 
pe 

oa2e mot Sai C © = A allen Libloiaf AE =, 
Boo yBORIAL, CREMATION, | Z2b. DATE THEREOF ) = 

tu ee laeen ere 
Egat ob hi Came 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Pay 


2: 


pO IGNATURE ADDRESS f'240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
4) 0. Hs yy 
Yea oss 2, “é pate S//9 7 Tau - , fA, 4 


v MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04990 
869 CERTIFICATE OF DEATH ‘atone ae 


|] 1. PLACE OF DEATH 2. USUAL a +P PAWS; LAND If aN gy before admission) 


e 
0. COUNTY oj 0. STATE 6 COUNTY 
BAL Wes MARYLAND LTA Of A 
bc OR Town I oui corpoote oo write | c, LENGTH OF STAY IN 1b lv < cHY OR ne = Outside corporote limits, write RURAL ond give nearest fown) 
ond give neorest town) 4 
DALT(M ORE PALTMLY Oo RIE 
d. NAME OF HOSPITAL (If not in hospitot, give street oddress) d. STREET ADDR e. IS RESIDENCE 
OR INSTITUTION rs cg as e/ ON A FARK? 
dO Of yes [] NO 
3. NAME OF inst Month nae 
(Type oF print) BAK, UWS Ts vi! és |) DEATH V4 yf, 2 19S) 7 
5. SEX F. at ‘OR RACE |7. waned) NEVER MARRIED [-] | ® OATE OF BIRTH GE (in years [fF UNDER 1 YEAR]IF UNDER 24ARS. 
n. FE a teey maine 
LE WS Tf wioowed Rf divorced : /§ LS ay Fae 
Woe. USUAL SeCuPATION (Gee kind of york dove] 0b KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ost of worki ife, even if pétire 7 
SALESIGA YTo_ KVAARL WS 
13. FATHER: i G 14. MO = MAIDEN NAME 
HPKLLK S Sob. LZ (BAKUS 
fF WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17-ANFORMANT dren 
Tet, 00. oF unknown) If yes, give wor oF dates of service) 5 iy () 1) ’ /, ¢ 
¢ 'A§ al ALS SL IS CH A, elas AC abba * {OAS KAKOKKE "NAG 
18, CAUSE OF DEATH [Enter only one couse per line for4o), (bond (&.]S (0) ee ae /  Y INTERVAL BETWEEN, 


ral director, 
Filed with 


Pages 1 and 2 s! 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


+ of } DUE TO 


Then please remove carbon papers. 


Conditions, if ony, which " 
gove rise to immediote 


coMse (0), stoting the under- ( OUE TO 
lying couse lost, c). 
Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
D 


ves] no fX 


te hos been signed by the attending physician and campletely filled in by th 


nding physician. 
hed for use os the burial-tronsit permit. 


200, ACCIDENT cree )_ [206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port (or Port IN of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


/20c, TIME OF INJURY Month, bi Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
Hour 9. m, While Not te factory, street, office bidg., etc. i 
p.m. jot work [[] of work QO} 


aL 1 certify that | attended the deceased fram... a SBE lie , Ja ties Llo_., 19.2_Z.,that | last saw the deceased 
& eg 
d 


cremation, ar removal, and in ony event within 72 haurs after death. 
MEDICAL CERTIFICATION. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 haurs ofter decth: Poge 


e§ 
= 
aE 
2z Pty 9 c. 
eg -f---+ and t leath accurred at S774 [oy W tram the causes and an the date stated abave, 
ae O° 8 iD Mire (Street, city or town, stote) DATE SIGNED 
55 A ) age 
yess / wo. LRO/ Wek hes Cre cee 
eas eer ee 
oes. 
£20 2d, LOCATION (City, town, or colin) 2 {Stot 
p28: CAR th M, 
ge: OHM; Mule ‘LP, 
- Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) } 
15M 9/55 Ac 


ote SS ot d/S, NAY. OF, 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 99 { 
504 CERTIFICATE OF DEATH RM A FS 


1, PLACE OF DEATH. 2, USUAL RESIDENCE MAIRY decsosed lived. If institution: Residence before qdmission) 


M a, COUNTY (4 IP ‘ada M fs) {< f= MARYLAND o. STATE LAMA BA Lj Moke. 


b. CITY OR TOWN (If outsi rporgie limits, write | c. LENGTH OF STAY IN Ib «. CITY ea! TOWN [If outside eer limi¥s, write RURAL and give nearest town) 
RURAL and give neorgst tow gS fl 
t, 


d. NAME OF HOSPITAL (If nat in S hespitel give street address) STRE! @. IS RESIDENCE 


ET ADDRESS. 
oO ef ‘OR INSTITUTION Me wm ry STA TE H of ah TA yas J Berle A | ves LE] NOR 


ott 


neral director, 


in 24 haurs after death: Page 4 


& 
vo 
5 3 pees First Middle 4. Belg Month Day Year 
= = 
; Qype ori GEoR GE HE Wey W/ALTO Bem MA 9 SD 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ] | 8. DATE_OF <i = Ary ir uN TYEAR]IF UNDER 24 HRS. 
ss hs] De 
5 = M h LE df Te Moos Baker tat #8 he ay janths Boy Hours | Min, 
{3 2 : 10a, USUAL OCCUPATION [Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 gt . during most af working life, even if retired) 
jG} au Maeseeaenis ie “ao 
2 ‘oS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 Ss a A - & 
+i Bd WA LE) AAA WALTEALK FLOREWCE FULLEQ_ 
£ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& ip, | Blass 09, 07 unknown} Ut yes, give wor or dotes of service) ‘ 
A Hospital Records, Mt. Wilson State Hospital 
8 18. CAUSE OF DEATH [Enter only one cause per line for (a). (b}. and (<).] : ‘ INTERVAL BETWEEN: 
a PART I. DEATH WAS CAUSED BY: ; 7 : 
§ IMMEDIATE CAUSE in Lukes tinal wy bee Lu aud para, fic 4 Ob). 
= Se DUE TO 


Conditions, if amy, which wmthadtaes tb avait, ridy aul & 6 Pct 
gave rise to immediate a 
couse (0), stoting the under ( PVE 10 hd bre ate ( = Sli 


lying couse lost. twat avuvaia of j 
Pagt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVPR IN PART be Sea AUTOPSY 


ransit permit. 


burial, cremation, ar remaval, and in any event within 72 


5 

2 ra 

Fe 9 REFORMED? 

a S| Obata OWA ae és BNO O 

203 = 200. AcdiDERT WAS UNDFRLYING 7, | 200: DESCREEEYOW INJURY OCCURRED. [Enter nature of injury in Part 1 oF Part Ht of item 1B.) 

om & | OR CONTRIBUTING CJ CAUSE OF DEATH 

Ege © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

s = 

ogs & 0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 2 1 20f. (City oF town) (County) (State) 

5.29 8 due. a= whale ah iite foctary, street, affice bidg., <2) 

ate = p.m. 19 Jat work [J ot work [J 

aes 

$ = 21. | certify that | attended the deceosed from._____.2___. Cn 5 5 19.3.6, (2, ee ee, 5 Ret 3, 19.3 “that | last saw the deceased 
3 s 

z 3 alive an________. pet Se, DapeZ, and that deoth occurred at £75 OM, from the causes and an the date stated above. 

= ADDRESS (Street, city or town, state) DATE SIGNED 

Fy 3 ACTUAL 

2 e SIGNATUR Nei ae Pp ae al ae eee ke Te 

e 

3 IESSANS William Newcomer, M.D. Superintendent Mt. Wilson, Maryland 

3 

> 

oO 

E 


page 3 shauld 
the registrar pri 


22a. BURIAL, CREMATION, 22b. DATE THEREOF 3 NAME OF CEMETERY OR CREMAJORY 22d. LOCATIO} ‘ity, tawn, of county) State) 
EY Sar y} | Way. “a Z, thar 2 Fy Pies — ai / 
23. FURERAL, pier’, 

Ce oOo. Orranh, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by ! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Ba 
= 
5 


da. REC'D BY REGISTRAR | 24b. RE@ISTRAR'S SIGMATU 
Ware A, fe J 
nope by Q ZLtO Chg Clee G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04992 
\ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


gS § Reg. Dist. No. 
acd = 
$3 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission} 
< @. COUN . STATE b. 
ae 5 ) Baltimore marviann |} & STA’ Maryland COUNTY Redtdmore 
ra s By b. city OR TOMI Ocoee sorporole limits, write RURAL ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
So a Meare 4 aly d 
ge Catonsville 20yrlOmth22ay's Baltimore, Maryland Y ss 
Hage d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street eddress) @. STREET ADDRESS «. IS RESIDENCE 
eens 
282% /+|_SpRINc @OVE STATE HOSPITAL 1025 W, 36th Street ves ENO Cig 
Back 3. NAME OF First Middle tont 
ess ‘DECEASED. 
BERD [tyes erspeintd Charles E Watson 
noead ae 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED BMJ] 8. DATE OF SIRTH 
Noise male bite |wiroweo _ oworceo eee 997 
Bn oF 0g, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or Foreign covniy) 2. CITIZEN OF WHAT COUNTRY? 
Boba 1 | during most of working lite, aven if retired} j 
BS 22 I ependant Virginia U. S. A. 
oe >o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
-Es 
Baob Samuel Watson Eliz, Haney 
~ eee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
ae se (ei, no, oF unknown) {NF yes, give wor or dates of service} 
£g°= O|__anknown nknown Rescords: SPRING GROVI ATE _HOSPTTA 
ays : 18. CAUSE OF DEATH [Enter only one cove per line for (0), (b), ond (c).] isTeavaL beret 
Beets PART I. DEATH WAS CAUSED BY: 
geek SEAT MMEDIATE- CAUSE fo) Coronary thrombosis 
es : 
Sele 4ao. | DUE TO 
mes Conditions, if ony, which (b) Cardiovascular disease 
= Sos gove rise ta immediate couse nee 
2 Pe : 
= S38 (a), stating the underlying 
2 a5 e cause lost, a ‘. 
zs g : z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (el]19. WAS AUTOPSY 
2203 Ol] 4 ws () NOB 
BRS © |20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
cars = PRIMARY | ER CONTRIBUTING o 
2 Es rv) 4 ee 
= m4 oO 
= gu 3 3 20c. TIME OF INJURY — Month, Day, Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) (Stale) 
aed sd 5 Hour, m, While Not while factory, sireet, office bidg., etc.) } 
e238 = Pom, 9 at wark (] at work [7] 
& q : : : : 
< oe e 21. I certify that | taok charge af the remains described abave, held an Autapsy 0. Inspection [47 Inquiry [-4and find that 
wae death resulted from: Natural causes [3g, Accident [], Suicide [], Homicide [1], Undetermined couse []. 
ZoV 
LSe 
82 @ A wap, CHIEF MEDICAL EXAMINER [[] Paresione 
Sozq ASSISTANT MEDICAL EXAMINER [] 
os > EXAMINER’ 
22s & £ NAME (yes) George M. Kieffer, M. D. DEPUTY MEDICAL EXAMINER DX 5-16-57 
geist Pia gDORAT-CREMATIOD!, | 220. DATE THEREOF Tice OP CEMETERY OR CREMATORT — Zid, LOCATION (City, town, or county) (State) 
Soe. < if 
09 F255 OvAtetopecify) ¢ 
e = 


“d 0 oe Sy Me 
ie TRAR 2b FR 


v [aj ! ef pe). oD 8 
AN a At Li Cy CO-TAAEA, ra 
23, FUNERAL DIRECTOR'S S]GNATURE REDDRESS 240. REC Rage ISTRAR'S SIGNATURE 
VS. AISME(5} ( ‘had 
5M 9/55 wh pai : 


BCA qvaund 


Ty arsode 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 9 93° 
5006 CERTIFICATE OF DEATH fe a 


‘ 
acd 


Min. 


5. SEX © COLOR OR RACE [7. MARRIED] NEVER MARRIED [] |® DATE OF BIRTH 
Male Colored jwoown GQ oworceo | July ~, 1893 


& ee 
aie) 


234 Mi 

D> 3 3 1 Lee DEATH 2) UsuAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ae 2 a. b. COUNTY 2 
© £3 ‘Baltimore MARYLAND Maryland Worcester 

ee °° » b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

2 $ 2, RURAL ond give nearest town) s 

Fort Howard 19 Hours mow Hill 72. 

2 - o da NATE On OAL {If not in hospitol, give street oddress) d. STREET ADDRESS 2. IS RESIDES 
oo ON Al 

2 3 Veterans Administration Hospital Dighton Avenue YS C1 NOG 
2 6 3. NAME OF First Middle tost 4. DATE Month Day Year 

= - N 

= 3 (yer'er pet) OLIVER WHITEHURST peaTH = May 6 1957 
£ e 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 

” 

. 

3 

3 

3 

2 

ce) 

2 


= 
r= 
vo 
= 
= 
s 
= ¥ 
e & 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
88t y during most of working life, even if retired) 
pets Unknown Unknown Greenville, North Carol U. S. A. 
2 h 
2 a 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
9 
aps Unknown Unknown 
: 220-12-0773 |¢Lin,. Re 2. re. 2 
ze “il avon onion imme ceteieaie orameeroo ce, ‘ 
ea Yes wWweiI 220-12-0 Clin, Rec. ,Vet.Adm.Hospital ,Ft.Howard,Maryland 
€ ‘3 18, CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b), ond ().] Pe eee 
2a PART 1. DEAT : 
be TART. bari Was CAUSED Si. PULMONARY EDEMA, CONGESTION AND INFARCTION 3 MONTES 
£é U“ DUE TO 
= Conditions, if ony, which »_ARTERIOSCLEROTIC HEART DISEASE 2 YEARS 
zg gove rite to immediote 
5 


cose (0), stoting the under. ( OUETO 


lying cause lost. / —"/ (e) 


Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Va) ]19. MEREORNEoe 
Malignancy of stomach - duration unknown yes] Not 


200. ACCIDENT WAS_UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SOSA a 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while foctoty, street, office bldg., et 
Pim. 19 fot work (] ot work 


TW - 
21. | cenity that attended the deceased from_May 5.7 °224M 57, oe SCO AMS 57. AKIOQOGICOSE XS 

MAXX KKK A KKK GEKAKAAK Gad thot deoth ssabiteal ot 2. , from the causes ond on the date stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


z 
Q 
iz 
& 
= 
& 
3 
S 
6 
2 
= 


rial, crematian, or removal, ond in ony event within 72 hours after death. 


Stoched for use os the buriol-transit permit. 


* 


ewe CHIEN WEI LAN, M.D 


72d. LOCATION (City, town, or ae {Stote) 


mo em 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS A 
VS AIS (4] 
Yeagigs DATE Paar eli Ald bihtas A ”” tone E/ 


TO HOSFITAL OR ATTENDING PHYSICIAN: The law requires thot the death certifi 
poge 3 shauld b; 
the registror pri 


TO FUNERAL DIRECTOR: After this certificate has been si 


aa 


ie 
6 
& 
ie 
& 


Poge 4 should be 


rector. 
ios, 


If any delay is necessory, please exe 


ive Poges 1, 2, and 3 to the funeral 


"s Office olong with form PM3. Page 5 moy be retained for your file: 


24 hours ofter death. 
R: Page 3 should be used os 0 buriol-transit permit. File poges 1 ond 2 with the registror pri 


e Chief Medical Examiner’ 


cute the certificate, wi 


forwarded to 


° 
$ 
ry 
& 
2 
6 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


ra) 
~ 
= 
am 
& 
Z 
2 
2 
° 
z 


‘VS. AlSME(5} 
5A 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEPICAL EXAMINER'S CERTIFICATE OF DEATH 04994 y— 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If Institution: Retldence before odmission) v 


9. COUNTY * ©. STATE b. COUNTY 
Baltimore MARYLAND | Ma and Ba more 
b. CITY OR TOWN (i outide corporate fimin, write RURAL 


¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 


X%2 Twin River Beach 


‘give neared town) 


Harewood Park 


00 = ‘STREET ADORESS e Berner 
f 333 Rirdale Ave ves [] NO 
3. NAME OF First Middle Last 4. naa Month Doy Yeor 
Svesioomag) Patricia Faye Wilhite Poni Ma: 65. 1957 


7. MARRIED [] NEVER MARRIEO §7]| 8. DATE OF BIRTH 9. AGE (in yeors 
testpinhéey) Months] Days Min, 


5. SEX 6. COLOR OR RACE 
White wiooweD [] oivorceo [] [April 11 195) 3 yn. 


~ be USUAL OCCUPATION {6 j@ kind of work done] 10b. KIND OF BUSINESS OR niet 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
I / None Havre De Grace, Md U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William H. Wilhite Virginia Griffin 
Hee es. ooeeree. ate we : 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2) No None Mrs, Virginia Fitch 333 Birdale Ave, 20 


PNTERVAL BETWEEN 
‘ONSET AND DEATH. 
a 


18. CAUSE OF DEATH [Enter only one cavie per ling for (0), {b), and (¢).] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


Autes 
TAET-8 DUE TO 
tions, if ony, which ( 


to immediote couse 
{0}, stotlng the undertying( OVETO 


couse lost. (e. 
FA PART ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ole yaaa ”” PERFORMED? 
bead fs oe Yes] NO be 
© 200. ExTE "AUSE WAS 200. DESCRIBE Hi JURY OCCURRED. F injury i i 
= [Rea Bate a Vi iE HOW es OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
© | CAUSE OF OEAT LE Peeps Vean. ay. ed, —_ 
cp |S [F855 MME OF INJURY owt, Day. Yoor ” [20d. INJURY OCCURRED 20. PLACE OF iNiURY irges. fo. | 20 icity own) (County 7 [Soy 
C3 18 jour 9, m. Whil Not whil foiyy street, office 
Co | 3 Ld “le 5] ot work [] ot work ( 0); Lz UZ Te, 
21. L certify thot | took chorge of the remoins described obgve, held on Autopsy ai (nspection a [D-ers find thot 
deoth resulted from: Noturol couses [], Accident [Suicide [], Homicide [], Undetermined couse []. 
16 
4 Ligh A o_o, SIIIEF MEDICAL Examiner [J] ee st 
A. a $ < & - 
° ;: ASSISTANT MEDICAL EXAMINER [-] i 7 
EXAMINER’ 
Etat fo: Cia V1 DEPUTY MEDICAL EXAMINER [J —— | 


‘22d. LOCATION (City, town, of county} {Stote} 


Harford Bo, Md 


ETON | Peer eZ, 


ei a re} 
x 23. FUNERAL DIRECTOR'S SIGNATURE 


% °A nvadnd 


aie ~~. 


; : MARYLAND STATE DEPARTMENT.OF HEALTH—BALTIMORE, 18 (4 99 ay 
; - 5008 CERTIFICATE OF DEATH Se uns fof 


ss 
5 = M 1. uae ee DEATH 2 ag (Where deceosed lived. If institution: Residence before odmission) 
2 * igs b, COUNTY 
on ‘Baltimore ' MARYLAND Maryland v 
Bot ad b, CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporole limils, write RURAL and give nearest fown) 
$ 2 RURAL ond give neores! lown! é e Dy 
é Fort How Maryland 5 days Baltimore Z 
a d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
x “A OR INSTITUTION 2 é ‘ ON A FARM?, 
BS ) Veterans Administration Hospital 3908 Tenth Street ves [] NO 
ce 
70 3. NAME OF First Middle Lost 4. DATE Month Day Year 
Ue DECEASED OF 4 : 
23 (Type oF print) DEWEY P. WILLIAMS DEATH May 10" pot 
o 
oO 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED GJ ®& OATE OF eiRTH i, Peete aats IF UNDER 1 YEAR] IF UNDER 24 HRS. 
* st 4 Month: i 
Male White wow] __eworceo | February 5, 1898 Bg pees pielde| (| ale ag 
Wo. USUAL OCCUPATI ive ki i , 
Peery BION (are iad BEER foc, Web INO. @F SU CLUS 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
/ Supervisor U. S. Government {| Perry, Iowa U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles E. Williams lydia Bell 


1 Wf WAS ee Eas uF C4 pala ron 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
0, 90, oF esbrown Yor give wer or date of vermce : z 
i Yes Wwii Unknown Clin.Rec.Vet.Adm.Hospital, Ft. Howard, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} INTERVAL BETWEEN 


Then please remove carbon papers. 


burial, cremation, or remaval, and in any event within 72 hours after death. 


ART |. DeaTit was caustDayi,, MALIGNANT FOLLICULAR LYMPHOBLASTOMA OT RARS 
RO2.0 DUE TO 
; i tb) 
gove rise to immediote DuE TO 


couse (0), stoting he under. 
lying couse lost. (a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: P I 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely 


€ 
FE 
Ba 
¢ = 
Sues 
y 5 é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. Rif ela a 
aos e 
485 ous yves(] Noy 
Poa = [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
5 & 7 OR CONTRIBUTING DJ CAUSE OF DEATH 
cue © {UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ses & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Se Fal Hour om. While Neitwhile. foctory, street, office bldg., etc.) | 
a ; S pom, jot work [-] of work ii 
S55 21. | certify that Vttended the deceased fram_.May 13... WS, to May.18 _ 19.2 (mackinmenonedeaatss 
8 . 
ri % ete SRonceoseGosecocaudhexmagaysind that death accurred atl1:1OP.M, fram the causes and an the date stated abave. 
O32 YF i > fp ADDRESS (Street, city or town, stote) DATE SIGNED 
r) ACTUAL ? CHL s 
2 Bj } SIGNATUR ONG E = LOG ACD, x SASS Sree ei Ae a te 2 ee 
sare 
Sate r. 
sabe AME tye) GEORGE Cy GODFREY, M.D. __VAH, Fort Howard, Maryland 5/19/57 
3 = J No. LRG Sac al ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, ar county) (Stote) 
~a 8 pecify) 3 . $ 
Egat Buria 9-22-57 Arlington National Arlington, Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR +i REGISTRAR'S SIGNATURE 2 
- { 4 f 
VS AIS (4) ¥ } a . 
Bass eston Sts, Balto. ,| ad. 5/4 Yo TAK dt) auth Yarher 
7 


Ly 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4.9.9 6 
MEDL AL EXAMINER’S CERTIFICATE OF DEATH fd 


, 


§ 4 Reg. Dist. No. 
Z 
eee 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
6 o. COUN 
as § MAR o. STATE lah Fe b. COUNTY BAL (és 
aa 3 B. CITY OR TOWN (it ovtide corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 
Ee ond give nearest town) xo 4g - 
ze = RR ofA Ea GILUE 7 
& ah |. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS , 1S RESIDENCE 
2 ora) Farad / ON A FARM? 
= re "LA A A VE 2o 8 Alu BNE yess] no) 
3 3. NAME OF First Middle tost 4. DATE Manth Doy Year 
3 “DECEASED OF 
5 Creer LIAM S 6 peat JA WS" 7 
oa 
© 


5, SEX 6, COLOR OR RACE |7- MARRIED is] NEVER MARRIED oa 8. DATE OF BIRTH i ee iF UNDER VYEAR| IF UNDER 24 HRS. 
— ay, Hi Min. 
Mace lynire |womon meeo| Fee. 2a— 1223 | ae mlm || 
10a. USUAL OCCUPATION Riche ot of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
tAS # PAEC, col BALe. Ce. Yt 


during most of working life, even if retired) 
14, MOTHER'S MAIDEN NAME 


flr 6RNER 


% ae oa WU, S. — reread pea Ge RCE DET NG! ‘Address 
(ies, ne, oF unknown) {If yes, give wor oF dates of . 
rr OTE. WIKAIA A1SeAl SAME AS Akpovk 


13. FATHER'S ar 


ges 1, 2, and 3 ta the funerol direct: 


ge 5 moy be retained for your files. 
File pages t and 2 with the registrar prio 


1B. CAUSE OF DEATH [Enter only one cause per lj 7 aie e). a ond el TRTERVAL aeTweeN 
PART I. Wi SED BY al 
TT DEAT EDIATE CAUSE fo) lol Woy ae C+. [€mpio 


Item 18. Give Pa: 


"s Office along with form PM3. Po: 


R: Page 3 shauld be used os a buriol-transit permit. 


SP, 
je ra’; 
aX DUE TO S Q 4 
Conditions, if ony, which wo AR Cal, = (4t0é 
gave rise to immediote cause , rh 

(a), stoting the underlying( DUE TO 


couse lost, = (¢ 


should be executed within 24 hours after death. 


z PART Il. OTHER SIGNIFICANT CONDITIONS-€OMTRIGUTING TQ-BEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
ie] ° 

Olz yes] Nod 
S Ps 20s, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Efler noture of i P, II of item 1B. 
3 © [Roe XTRA CAUSE Was D pi 0. 4 (Efler noture of injpry in re ey re ae 
= 3 | CAUSE OF DEATH. Ps 
°° ~~ 
5 & | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |20e. ! Ce =e ih rs Se 1206. (City pr a wis {State} 
3 8 Hour 9. m, While Not while Mictory, strest, office etc A 
2 2 p.m. Ww at work [] ot work DHA ems Ave- (dah. me, 
= 21. | certify that | taak charge af the remains described abave, held ap-Kotopsy slay Inspectian «heen tes aes Gnd find 4 
Se death result: : Natural causes [], Accident [1], Suicide [J Homicide [], Undetermined cause []. 
Us 
2 2 
ce . AL ATE SIGNED 
5 “, pis ae Ap, CHIEF MEDICAL EXAMINER [] 
3 23 </ ASSISTANT MEDICAL EXAMINER (L] 
3 Fi 8 NAME tlyee) fb. a id AV [ Z DEPUTY MEDICAL EXAMINER a 
zp° 220. BURIAL, CREMATION, | 2b. DATE ee ‘Zac. NAME OF CEMETERY OR CREMATORY 226. LOCATION (City, town, or county) ole 
Seo REMOVAL (Specify) F- } 

2 p MAY 3/-1957| BAATC., NATH BAATc. 
RAL DIRECTOR'S SIGNATURE ADDRESS x REC'D i REGISTRAR | 24b, Bats 5 ee 
VS. AISME(S) — Lez 0 4 
5M 9/55 LL tepals Ai bs wie, ede Le Ag, 


3A NVARNG 


Bawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
mM ) 5910 CERTIFICATE OF DEATH nop, ond 99°F 


/ 1 PeoOe. 2. lara dee NS {Where deceased lived. If institutian: Residence before admission) 
a. oO. b. COUNTY 
Balto, MARYLAND Md. Balto. 


b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporate limits, write RURAL and give nearest town) 
RURAS oof size ores toy) i : 
altimore I Baltimore h XA 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
‘OR INSTITUTION } ON A FARM? 


969 Rappaix Court 909 Rappaix Court l vs] Nod 


3. NAME OF First Middle Lost 4. DATE Month Yeor 
DECEASED 


Ooy 
OF 
(Type or print) EDGERTON ROWE WILSON DEATH May 1h, 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIECIEKNEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost birthdoy) [Months] Days | Hours] Min. 


male White _|woowenQ __ovorctoO | June 20, 1898 Ly Wis 


100. USUAL OCCUPATION (Give kind of work done} 1b. KIND OF BUSINESS OR INDUSTRY if BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


nerol directar, 
be filed wi 


Self onployed "| WhoR&sale Seafood| Md. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edgerton G. Wilson Winifred Windsor 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no, of unknewn), {iF yes, give wor or dates of service) ¥ 
la) Ri) Mrs. Evelyn A, Wilson - 909 Rappaix Court 


18. CAUSE OF DEATH [Enter only one cause per line for Vo ond (). INTERVAL BETWEEN 


Bet HER, CCAR CibmA- se RECT ry gee 


1/5 LF XK DUE TO Be 


Conditions, if ony, which re 
gove rise ta immediote 

co¥se (0), stating the under- ( DUE TO 
lying couse fost. @ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a)|19. WAS AUTOPSY 


ysicion ond completely filled in by th 


remave corban papers. Pages } and 2 9: 


Then plea: 


-transit permit. 
rial, crematian, or remaval, and in any event with} 7h hours after death. 


—+ PERFORMED? 
ves} No DRC 


20a, ACCIDENT WAS UNDERIMNGL]\_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Port Wl of item 18.) 
OR CONTRIBUTING (J CAUSE QF DE gQ a / 
{IF EITHER, NOTIFY MEDICAVEXAMINER LY _/\ / leat © 


lending physician. 


200. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
jactory, street, office bldg., etc.) { 
H 


MEDICAL CERTIFICATION 


WX. Minar | last saw the deceased 


ALM, fram the causes 4nd an the date stated above, 
ADDRESS (Street, city of town, oy OATE SIGNED 


wo, 2210 Vor ord 


LQ ATI ONEI > Liha 


c ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
1a. Parkwood Cem B: Q Md 


23, FUNERAL mine? ‘ADDRESS Ke f jy |] 24a, REC'D By REGISTRAR | 245, REGISTRAR'S SIGNATURE 
wwe Naan YoZrittuts V dena. np, are SG ratieh Yrauf 
\ ; aa 7 Ge 


'uched far use as the burial: 


‘. 


may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


page 3 should be 
the registrar prior 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 
ul 5911 CERTIFICATE OF DEATH nop. ow x 4998 


od 


‘ 


st 
=F *~ =| Ts PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ane 33 ab b. COUNTY 
of __Baltimore rience Maryland Baltimore 
3B e b. CITY OR TOWN {/f outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 RURAL ond give nearest town) 7) 
5 Catonsville 50 yrs. Catonsville 
da pease] at (If not in hospital, give street oddress) d. STREET ADDRESS: . yea HS 
7 
' } 
& ) 1500 Summit Ave. / 1500 Sumit Ave, ve Nowy 
6 3. NAME OF First Middle lost 4. Date Month Doy ——Yeor 
i (Type or print) Arthur Rigg Wood DEATH May 175 19 57 
& 5. SEX 6. COLOR OR RACE |7. MARRIED fa} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In seen IF UNDER | YEAR[IF UNDER 24 HRS. 
lost barjbdoy] Min. 
4 Male White — |wiowe oworceo—t] | Dee, 10, 1881 Vi Ms, Ea |e m 
ae 10a. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Q g / during most of working life, even if retired) 
ev d Hea ng e Emploved Maryland Li s. AY 
s 1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae Charles J, Wood Emanveleta. Riggs 
@ A 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address S, Md. 
E — pl] 8. 10-06 unknown) {If yes, give wor or dates of service) 212-07. 04, 
i 4, No -4904 |yvrs, Elsie. Wood 1500 Sumit Ave. Catonsville - 
8 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (©).] INTER AL BETWEEN. 
a PART I. DEATH WAS CAUSED BY: 4 CREF aes Cem 
§ ¥ IMMEDIATE ‘CAUSE (0! 
= 4 af DUE TO 


Conditions, if ony, which (b} 
gove rise to Immediote 

cause (9), stoting the under. ( PVE TO 
lying cause lost, my 


jal, crematian, ar remaval, and in any event within 72 ho 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th, 


& 
cia 
Bes 3 Par OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(]]19. WAS AUTORRSY 
» > - / re . 
aa 5 Brohelie Wilh te. yes] NOE} 
2o8 & | 200. ACCIDENT WAS UNDERLYING (]_— [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par! tor Part Il of iiem 18.) 
s E |r CONTRIBUTING C1 CAUSE OF DEATH 
e8e & | EITHER. NOTIFY MEDICAL EXAMINER) 
s 2 
SEs & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F, (City oF town) (County) (State) 
b.° 8 rat Hour a. 7. While Not while foctory, street, office bldg., etc.) ! 
be: 2 p.m. 19 lot work [] ot work [J H 
e 
275 7 = 
Bay 21. | certify that | attended the deceased from___AgeY=-_____., 19.5-6., tone 7, 19.5-Z that t last saw the deceased 
3 } 
ae alive on___bvemty ) Z____--, WWE_Z__, and that death occurred otf: 452M, fram the causes and on the date stated abave. 
2 7 
= ADDRESS (Street, city or town, stote) DATE SIGNED 
) ACTUAL , " 
Teor) | [sein geo le Bet Ne __SUEST. 
c za 
bles PHYSICIAN'S, d 5 4 
eis NAME (Type! op-nw A-NVESB (TTR. Se bb KA 
g a 
82°? Za, BURIAL, CREMATION, | 220, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, or county) {Stote) 
aD. Vi pecil 
aes Buris Druid Ridge Pikesville, Md. 
\ . ADDRESS 2da. REC'D BY REGISTRAR b. REGISTRAR'S SIGNATURE 
. +a V4 
Yass) . a Catonsville, Ma, [oar MAY 21°57 |(horf , Sued 


a nvaund 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04999 
M i 5912 CERTIFICATE OF DEATH Reg. Dist, No.7 / 
y 


later eaten] 2. wep elgg NSS (Wherg deceased lived. If institution: Residence before admission} 
b. CITY OR TOWN (if outside carporate limits, write 
RURAL end gis secre ee 3 tel 

£\ ? = Df SLB S 


<d, NAME OF HOSPITAL {IMnat in hospital, give ilreet address) 
OR INSTITUTION 


cl 


irectar, 


be filed with 


YAP? CRN 
¢. CITY GR TOWN (If outside carporalp limits, write RURAL and give nearest tawn) 


5 eal e. IS RESIDENCE 
ON A NOE 


hes Fy) . A D 
: to (AWM DRIVE Yes] NO 
2 | en 
5 3. NAME OF First Middl lost 4, DATE Month ¥ 
Ls DECEASED ihe ‘oed F z oF " poy = 
3 {Type ar print) LELARR AME. OPPMMA DEATH / 19 
3 S. SEX 6. CQLOR OR RACE |7. MARRIED fF NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) [Months] Days Min. 
A fl] Y, wipoweo [] Divorced [] Si Pr &. op vm. 
a. 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLAGE (State or fareign country) 12. CITIZEN’ OF WHAT COUNTRY? 
ae during most of working life, even if retired) Ap f 
A J SALESMS ALLIALV 2D f A 


ben | 


|, cremation, ar remaval, and in any event within 72 hours after di 


{I / 13. FATHER'S NAME eae 14, MOTHER'S MAIDEN NAME he) 
t-EORCE  WOPPMAL BAELLA KEN OAL 


8 
2 é 
g £ 
o 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. IAL SECURITY NO. |17, INFORMANT Add: awe 
if Ae ne ee me “P40 TOMNN DP /IE] 
£ 0 b = \Z/6- 09 -99y) - LOU lseE WOPPaigy - 6 
H 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), {b), ond (c).] EEN 
a PART 1, DEATH WAS CAUSED BY: oF 
§ IMMEDIATE CAUSE (a] 
2 ? 
= JOB x DUE TO 
Canditions, if any, which b 


jires thot the death certificate be executed within 24 hours after death: Poge . 


gave rise ta immediate 
catse (a), stating the under- 
lying cause last. te) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a)|19. wieratnoesy 
) ves] No] 


20a. ACCIDENT WAS_UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {(Caunty) (Stote) 
Hour a.m. While Nat while foctory, street, affice bldg., etc.| 
p.m. 19 lat wark [[] of work [J H 


|21. 1 certify thot | gitended the deceased fram... AVE UST... 19.54, to JAY 4, WAZ. that | last saw the deceased 
alive an_ 4A C3 WG Z... and that death occurred at Z:/4 AM, fram the causes and an the date stated abave, 


wo L204 LLGERTY Pa pphizo2.. HD 


/ 
PHYSICIAN'S b DEP P 
NAME (Type] E, Wl UNT, AL EL! if BE | Ba LAG (arm ?. 

Wa. SUE CREM ATOR) ic. NAME OF CEMETERY OR CREMATORY ? 22d. LOGATION (City, tawn, or count) (State) 

Sos See. W a / si A On A[ewelo OPS 2 Line 
23. FUNERAY DIRECTOR'S SIG| af 2 ye b 2b, REGISTRARS ane 
i “ , ge 

VS AIS (4) ¢ Z “bh , ZW = } r _— 
Yet! . ‘ TJ [forks ee ___|oane 3/4) Vk Jim. C. nas Don 


Wi, k5.204 (Se vara, ~7a A 


= 
Q 
isa 
< 
a 
= 
= 
te) 
z 
y 
a 
a 
= 


ched far use as the burial-transit permit. 


the registror pri: 


may be retained by the haspital ar altending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 
page 3 shauld b 


41 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 JD ()(}() 
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yeuw 


Reg. Dist. No. 5 2 


nc 
Me m ly PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before edmission) 
58 bg Baltimore MARYLAND 9 STATE Varyland b.county Baltimore 
ous b. CITY OR TOWN (IF outside corporete limit, write | ¢. LENGTH OF STAVIN 1 || _ «. CITY OR TOWN (If oulide corporote limits, write RURAL ond give neorest town) 
Pe) RURAL and give nearest town) | P. 11 
& Parkville 2. arkville 
. d. peau {If not in hospitol, give street oddress) d. STREET ADDRESS e. see 
Ba : : 
a 021 Linwood Ave. 3021 Linwood Ave. ve] NOS 
3 
5 3. NAME OF Fint Middle Lost 4, DATE Month Day —Yeor 
= DECEASED : OF 
A {Type er pint Ida F. Wright (Baseman) | Deatn May 20, 4957 
o 
So 
é 


5, SEX 6. COLOR OR RACE |7. marRicoK] NEVER MARRIED [1] 
Female White wivoweo((] —_—bivorceo [J] 


8. DATE OF BIRTH 9. AGE (ney IF UNDER 1 YEAR] IF UNDER 24 HRS. 
los} birthday) [Months] Days Min, 
Jan. 19, 1899 Be rr. 


f 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
<Guring most of working life, even if retired) 
I aitress-Hetired Restaurant Balto. Md. USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frederick Scharf Lena Polhein 


adie ae ea ee eer ae a ER FORCESS 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
) No 219-28-840 | Mrs. Norris M, Ward 3021 Linwood Ave. 14 


Vs. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] INTERVAL BETWEEN 
y 


PART 1. DEATH WAS CAUSED BY: > ONSET AND DEATH 
= IMMEDIATE CAUSE (0} 


19 7K DUE TO 


Conditions, if any, which 
gove rise to immediate 

cause (0), stating the under. ( CUETO 
lying couse lost. te) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tay] 19. TeEEORME re, 
yes] no[] 
20a. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a, #1. While Not white factory. street, office bldg., etc.) | 
p.m. 1 Jot work (J at work (] i 


Then please remove carbon papers. 


A Ct. Perce 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and completely filled in by 


tached for use as the burial-transit permit. 


rial, cremation, or removal, and in any event within 72 hours after death. 


may be retained by the hospital or attending physician. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death. Page. 


21.1 certify thot I ottended the deceased from_2/24/ $6 _,19.__, tof 2 (S79. athat | lost saw the deceasec! 
Ps olive on SLLY/ 5.3... 1) Pees oon that deoth occurred ot 2.22, -M, from the couses ond on the dote stated above. 
° . 4 ADDRESS (Street, city or town, state) DATE SIGNED 
i ACTUAL — ; of, 
ues | SIGNATURI : Bt C MO. a Shel flcierfiadl Lid: wan LOL ? 
ozo . 
= PHYSICIAN'S _ “ \ ~ for 
z2 g NAME (Type) ATA EAD _ Ahe NO, StL. LPEE: CLC nie 
yoo ‘Za. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac. NAME OF CEMETI 1d. LOCA ity, town, p 
2 a: fa reNcyac meh poe ic. N. ERY OR CREMATORY 22 TION (City, town, or county) (State) 
oft Buri. May 9 Parkwood Ba more Md 
e 23. FUNERAL DIRECTOR'S SIGNATURE > = 24a, REC'D BY REGISTRAR | 24h, REGISTRAR'S SIGNATURES 
Sa vss ids ? Z Gs P vate S/o @] (Li Lik) 4 Li SAL 
uf pO LIN MEEK LLL Art ihe edt | OA 2 Lf) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 150 0 
4361 CERTIFICATE OF DEATH ie Fas 4 


x 
£3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where . If institution: Residence before admission) _ 
£8 a ue manyiano || ° by, b. COUNTY i} “ Z ld) 

S tat2 Lice ou 
Ee «. CITY OR TOWN, side corporate limits, write RURAL ond give nearest town) 
5 s / Ot 

rE 7? ai -- e. 15 RESIDENCE 

Se Aa 4, ON A FARM? 
BS IC / acc, a yes [] No [J-— 
ee 
£6 3, NAME OF Firkt Middle 4, DATE Month Doy Yeor 
mes DECEASED Je ERE A Ae Px OF - 4 ae 
25 (Type or print) RE WTA lyre nA WISE A. | Stam ay Aa 

o 
ze 


5. SE 6. COLOR OR RACE |7. MARRIED EY NEVER MARRIED [] | & DATE OF BIRTH 7 eal SS [eon T YEAR] IF UNDER 24 HES. 
ost bitthdey) /¥ Months] Do Mi 
Ae wiboweo [] owvorceo | 777 2¢- / iO qe ‘ eS 43 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, ginTHPLACE (State or foreign Aes 12. CITIZEN OF WHAT COUNTRY? 
| during tabs of-working life : / 
/ Le a, 

13. F. THER'S NAME 14. MOTHER'S MAIDEN NAME 


Celi) Wregltaor 


V WAS DECEASEDEVER IN U. 5. ARMEB FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT 
jes. no, OF untnown) | (F705 Give war or tes of verve) 
Vit RIG-12-7¢el = Mts 


1B. CAUSE OF DEATH [Enter only one couse per Wy for (0), ee ‘ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


HAAS DUE TO 


Conditions, if any, which 
gove rise to immediote 

cote (0}, stoting the under. ( DUE TO 
lying covse last. (©. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Nie? AUTOPSY 


RFORMED?- 
ves] No 

20s. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 

OR CONTRIBUTING CI CAUSE OF DEATH 

(iF EITHER, NOTIFY MEDICAL EXAMINER} 

0c TIME OF INJURY Month, “Day, Yeor ]20d. INJURY OCCURRED [206. PLACE OF INJURY (Home, form, 120 (City or town) (County) (Siete) 

Hour a. m. while Netistile a fects? suirees tetrieee BIG, 
p.m, lat work [] ot work 


21. | certify that | attended the deceased = nnn IAG ir sere DZ. that | last saw the deceased 


feb 


INTERVAL BETWEEN. 
oS, AND DEATH 


Then please remave corbon papers. 


Ths law requires thot the death certificate be executed within 24 haurs after death. Page 4 


MEDICAL CERTIFICATION, 


iol, cremation, or removal, and in ony event Oye death. 


ached far use as the burial-transit permit. 


ined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond compl 


alive an___ and that death accurred BY lad ram the causes and an the date stated abave. 
I . focoe (Street, . Oe stote) DATE $1 SIGNED 
ACTUAL 
£2 » | [Siento mo. J. QM Sab. a Ease a. Tce 
va ‘ ) 
S435 PHYSICIAN'S oo) 
222s ate _{L/ LALLA io Sl LLB SEG 1 EM. oer 
B3°9 Zc. BURIAL, eo) ‘Wb, DATE THEREOF ic. NAME OF aig OB_CREMATORY 2d. Vac (City, town, of county) oe 
=5 8° Fas OVAL (Specify) 4 
cae 4 S (a 


TO HOSPITAL OR ATTENDING PHYSICIA , 


3 
= 
eS 
a2 
a 


2 Sy ik 2M ET hy aa ee ad : 
4) \ [Cee Ht A 
~ Aika LL CEASE LEP 
x 29 


TA NVINng 


LO6T 2 Avy 


Q A 19 


te should be executed within 24 hours offer deoth. 


If ony deloy is necessory, please exe- 


rege eine bona (Cugtationrs nd om FarS1| thant Q, 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0500 
mu | DICAL EXAMINER'S CERTIFICATE OF DEATH 38 
= as . Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
athe manviano || = STATE 7 - B.COUNTY “Fn ay fo 


A E 
b. oner OR aa Litsis corporate mit, write RURAL ¢. LENGTH OF STAY IN a | «. CITY OR TOWN {If outside corporete ti fimits, write RURAL ond give nearest town) 
mins Z 
Re Pa Drannor | Big nheretinrg 2 _X- 3 


ion, 


——~7]1, PLACE OF DEATH 
0. COUNTY 


rial, 


Page 4 should be 
|, cremati 


wm: 


3 d. NAME ae on OR INSTITUSION {iF nat in er aie street oddress) d. STREET ADDRESS IS RESIDENCE 
S [a] Sen a UL eee Md WA Cty< ves] No Ba 
3. NAME wee. Middle 4. DAT Month Dey Yeor 
‘Greatcconi $rs ee) 4 pie bam Dar 22 2S7 
~ MARRIED [7] NEVER MARRIED JR]/8. DATE OF BIRTH ens (PEUNOER TYEAR] IF UNDER 24 HRS. 
SOD € |wivowen () pivorced [] Decor wa ES 2A Magi ee | Hours | Min. 
i \, }10a, USUAL S Sprpabie eieatys (Give aes of ay done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
I é, g Chambnok, @ o/s 
13. FATHER'S NAME SS 14, MOTHER'S ey NAME ei as 


J. 
a\* WAS DECEASED goa TN U- S. ARMED FORCES? 16. SOCIAL ane an NO. UV 2 ‘Address 
fea, t 4 
eee I yes, Give wor or ales of service) " Cote Fy = — FY W aywar<. 
Z é 


18. CAUSE OF DEATH [Enter only one cause per line for (0), Sahat ‘ond (c}.J INTERVAL BETWEEN 


ONSET AND DEATH. 
PART 1, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) 


Aon 
S44 DUE TO 
Cénditions, if ony, which rs 
ove rise fo immediote cause 
(a), stoting the underlying( DUE TO 
couse fost. (2. 
z FART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (ol[19. WAS AUTOFSY 
alz "ae ee lee ~ 1 cn PERFORMED? 
15 a Ne oe te yes[] NO 
© 120a. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enfornoture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY Ci or CONTRIBUTING [] = 
& |CAUSE OF DEATH. 9p LCL , 
2 en 
§ [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY SeCuRRED- 20. PLACE OF Nive ieee pure 1268, (City or town) (County) (Stote) 
ra) Hour While Not while, a reet “ern ee, he 
2 pn Renae ee Me peelc 1 2rtent: 


21. l certify that | took charge af the remains described abave, held an Autapsy [[], Inspectian [XL Inquiry XJ, and find that 
death resulted fram: Natural causes mi Accident [[], Suicide [J], Homicide [], Undetermined cause ((]. 


| Page 3 should be used as o burial-fransit permit. File pages 1 ond 2 with the registror pric 
y 


forwarded to the Chief Medicol Examiner's Office along with form PM3. Page 5 moy be retained for your files. 


® h Mp, CHIEF MEDICAL EXAMINER [] ie ad 
so ae ASSISTANT MEDICAL EXAMINER [_] Sie 
PE | Is pal PP ese ae Deri f fy Bes eatl Fe | 
ge NAME aed DL) 4 ys UTY MEDICAL EXAMINER fig 
2° Tio. BURIAL, sale Zab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Siote) 
ae Zu ay 5/57 \ Drecte wag fads 
73. FUNERAL ov ie SIGNATUR ‘ADD [ouitn 2éa, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURI /) 
5M 9/SS A 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ww : 5915 CERTIFICATE OF DEATH 05008 


Reg. Dist. No. 


sé 
$ B2 al fis ie a4 eal 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. 0. STA’ 
$8 Baltimore MARYLAND Maryland pace! é { 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest tawn) 
3s a . RURAL and give nearest town) 
ce Cato e 2yrlmthl9d Baltimore’ 4 Swe 
© d. NAME OF HOSPITAL (tf nat in hospital, give street address) d. STREET ADDRESS f e. 1S RESIDENCE 
so OR INSTITUTION é 5 ON A FARM? 
2 SPRING (ROVE STATE HOSPITAL 7 Whitfield Rodd yes) Not 
£6 3. NAME OF First Middle Lott 4. DATE Month Doy Yeor 
B- DECEASED | x OF a 
8 (ype oF print) Virginia Abramo Zanti DEATH May 15 19 57 
8 é 6. COLOR OR RACE | 7. marRIED[] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= z lost birthdoy) TMonths] Oays | Hours Min. 
4 white WIDOWEOX} Divorced [] April 20 5 1892 6 yrs. 
a 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8s m during mast af working life, even if retired) 
S38 ie nemp d Ital, Ita. 
a5 “]13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
os 
° 
° unknown unknown 
of2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
€ | (Yes, no, oF unknown) INF yes, give wor or dates of service] . 
6 ‘OL no no Records: SPRING GROVE STATE HOSPITAL 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: SPER SND DEA 
5 IMMEDIATE CAUSE (a! 
(3 +f 10 DUE TO 
Canditians, if ony, which rs 


Gove rise ta immediate 
ca¥se (a), stoting the under. 
lying cause lost. (c) 


Part Il. OTHER SIGNIFICANT CONDITIONS LONTRIBUTING TO DEATI 


T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}{19. WAS AUTOPSY 
Fe PERFORMED? 
4010 yes [1] NO 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour om. While Not while foctory, street, affice bldg., etc.) qf 
p.m. 49 lat wark [J of work [J 1 


21. | certify that | attended the deceased from o1 19.24, 10. lBY 1D, 19.2'1_sthot | last saw the deceased 
alive on__..-May 15 _-_.____, 12 5Z___, and that death occurred at@z00_& M, from the causes and on the date stated above. 


ADDRESS (Street, city ar town, state) DATE SIGNED 
be Sreaa\ A) 4 
SIGNATUR rh, ale b. LU, Ate 


Miasiney Stella Wachsler, M 


D s 
220, BURIAL, CREMATION, DATE THEREOS ‘Zac. NAME,OF CEMETERY OR CREMATO! J. LOCATION (City, tawn, ar caunty) (State) 
ey ie MN ag LN 
Ltd J LA ce Lu CIA « 


4 Seaport ion ane ADDRESS: Bh L 24a. Aik By REGISTRAR b, REG! RAR'S SIGN: URE 
WE OR (MA aizzke if Leptreupsed Ave pnn|onre 257 ARE eae 


MEDICAL CERTIFICATION 


iched for use as the burial-transit permit. 
burial, crematian, or removal, and in ony event within 


’ 


may be retained by the hospital ar attending physician. \ 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion ond completely 


page 3 shauld 
the registrar pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death: Pog 


as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5916 CERTIFICATE OF DEATH 


1 


05004 


3 Reg. Dist. No. 

5 cho OU az, wrens RESIDENCE (Where deceased lived. If institution: Residence before admission) J 
z Av Balto. marviano || STATE Md, b. COUNTY . 

3 8 4 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL and give nearest town) 

8 RURAL and give nearest town) Es 

2 Timonium TS “Vos.¥4- Baltimore 

d. phair re digs (If not in hospitol, give street address) d. STREET ADDRESS. e. Eee a 

a we Stella Maris Hospice 2543 E. Biddle St, ve C1 NOB 
z 
°° 3. NAME OF it Middl 4. DAI Ye 
2 DECEASED First iddle lost + Month Doy ‘eor 
3 {Type or print) Filomena Zappacosta DEATH May 3 19 57 
3 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HPS. 


5 SEK & COLOR OR RACE 7. MARRIED [J NEVER MARRIED [] |S. DATE OF BIRTH 
F W wivowe pivorced (] 9/20/188) 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


last gion) Months] Doys | Hours | Min. 
yes. 


12. CITIZEN OF WHAT COUNTRY? 


durin, st of working life, even if retir 
eo ousewife Italy UfS.M 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I Peter Agostini Maria Callani 


in 72 hours _ofter death. 


- WAS. Pia pean U. $ Aig —— 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
i WAS DECEAS Sean oneer 
0 re 213210-9952 | Mrs. Anna Flaccomio 208 E. Belvedere Ave. 


18. CAUSE OF DEATH [Enter only one cause perAine foy (a), (b), and {c).] 


a 7, \ pent peer 
PART t. DEATH WAS CAUSED BY: , ‘ 
IMMEDIATE CAUSE (o! DELGNe O00 boss << Naz 


Then please remave carbon papers. 


rT ; 
s Ly DUE TO 
Pars Conditions, if ony, which wo LY 7ReLMu Zs 0 TLD tla} 
ES gove tise 10 immediate i 
és cause (0), stoting the under. ( OVE TO 
=? lying couse lost. ©. ge y¥)d LC c 
ae 3 Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}|19. WAS AUTOR 
3 Q ; 5 cer * = Veet A, 
3 8 < f y ves} NO ff] 
Bs = } 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
2 & | OR CONTRIBUTING L] CAUSE OF DEATH 
25 & [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
> A 
i 3p ae Ss ee 
8s & [2%c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home. farm, | 20F. (City or town) (County) (Store) 
26 ray Hour a. While Not while foctory, street, office bldg., etc.) | 
ie. z p.m. 19 fot work [J ot work [J H 
me Zit Fg Zh 
RS 21. | certify thal attended the deceased from.____-.f#. 46.4-_-___, I. Afijo FA G47. 2, IL__Lthot | lost saw the deceosed 
28 . Z LPF 
3 3 alive on Z.. | f= and thét deoth occurred ot 4 _ --M, from the couses“ond on the dote stoted above. 


bs BZ 
PHYSICIAN'S 2 FLO ie, S te». 


ime 


ACTUAL 
SIGNATI 


CY ha DATE sit 
NAME (type) ) 2) 
No. TSA ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City. town. or ~—h (Stote) 
OVAL (Speci ; 2 
Bike ad 657. Holy Redeemer (Cen Baltimone, ManruLand 


23. FUNERAL DIRECTOR'S SIGNATURE E ADDRESS 2da. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGN Y RE 
BAW 2 [Leonard J, Ruck $30 Hartond Road #71 on gaye 7 | tL Pie 


may be retained by the haspital or 3 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


page 3 shavid 
the registrar p! 


¥ ‘A Aveane 


£66 9 Avy $ 
ls Ana ay 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


a 
= 


ad 


oo 

y 
‘s 
) 
3 
D 
5 

2 


Then please remove carbon popers. 


transit permit. 


ate has been signed by the ottending physicion and completely filled in by thesfuneral director, 


s cer 
hed for use as the buri: 


I of attending physician. 


rial, crematian, or remaval, and in any event within 72 hours after death. 


* 


may be retoined by the haspi 
the registrar priat 


TO FUNERAL DIRECTOR: After 1! 


page 3 shauld bi 


> 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 
5017 CERTIFICATE OF DEATH 005 


Reg. Dist. No. 
1 erst haat y Uae RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
o. a. b. COUN! c 
Baltimore bees Maryland Baltimore 
b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest town} 
RURAL and give nearest town} “ 
anite Granite 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: q ON A FARM? 
Davis Ave. Davis Ave. yes (] no 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF . 
(Type or print) LILLIE MAY ZEPP DEATH May 26 i9_ 57. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[} NEVER MARRIED [} | 8. DATE OF BIRTH 
Female White _|wiowen gg ovorceoQ) | January 27, 1881 
T0a. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 
At home Grays, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


9. AGE (In yeors [IF UNDER or | IF UNDER 24 HRS. 


Eo eel aga Days | Hours | = Min. 


12. CITIZEN OF WHAT COUNTRY? 


USA . 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT ‘Address 
(Yes, ne. or unknown) {IF yes, ge wor or dates of service) 
) ° ---- ------ George H. Zepp - 716 Chapel Gate Lane 


1B. CAUSE OF DEATH [Enter only one cause per line far (a). (b). and (¢)-] 


PART 1, DEATH WAS CAUSED BY: = . 
IMMEDIATE CAUSE (a) CMONGR, wt pF 


(v2 | DUE TO ‘ 
ditions, if ony, wich »_Leore Grenme fea 


gave rise to immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 


co¥te (o}, stating the under: ( CUETO 

lying couse last. {c 
Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes] No Py 


200. ACCIDENT WAS UNDERLYING (] 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING [9 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. THAE OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town} (County) {State} 
Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
Pm. 19 [ot work [} ot work i 


21. | certify thot J attended the deceased from._; - WELZ, to. gf .__.. 19EZ_that | last sow the deceased 


mains Mage  WEAkEAE al 


————— eS, 
Za. ey eee eas 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote} 
(Specify a 3 3 
urial 5/29/1957 Granite Presbyterian Cem. Granite, Maryland 
= 


24b, REGISTRAR'S SIGNATURE 


alive an___2#? (f Mees Pa Z. ae ond that death occurred ati JM, fram the causes and an the date stated above. 
/ p Z WCE town, state) ZA ATE SIGNED 
Agua no... ieedledades (i. le sl 


te 2499}. & AA 


3A nvaynes 


4, moat 


